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I. Introduction / 
The parent education program based jLn a pediatric clinic playroo. avolvad 

frois the 'following conditions: , 

■ 1 The child from the low income and/or v^elfhre family, Iti contract 
to his contemporaries from better economic backgrounds, tends .0 
lag in acquiring reading and related cognitive skills. 

9 Since the mother is the major influeiic'e upon the young child's _ 
performance oneway to eyradicate the deEicit poor childran show 
at BchoorLtrance^would be to teach her to 8Cin:ul«te and support ^ ^ 
her child's intellectual growth. 

3 The playrooms of pediatric clinics can ser^e as natural %nd pro- 
ductLe settings for teaching parents ho« children learn by play . 

Staging with the first day of life the infant begins to both interact 
and react to his environment. The itnmedUte family has primary contact 
with the growing Infant. They shape his world and influence his acqulsi- 
tlor^of Che cognitive skills that lead to liarnlng. The active participation 
of the parents in the education "of the child is u^mmssmty to allow the child 
to reach his full potential in the intellective, social and emotioml spheres. 
By virtue of her intimate contact with thi» child, the oother or prliaary 
caretaker has the opportunity to foster physical and mental growth ^rla mtural 
Interactive^ processes,. 

The first institutional contapt for parents of young chtld'reii Is often 
related to their need for health care. Depending upon their ecotiomtc status, 
this service is dispensed in a child health station, pediatric clinic or 
pedlatTlcian's office. The program to be described took advantage of the 
, captive audience of parents of young children waiting in the pediatric clinic as 
flie f^rst years of life are crucial to later intellectual development. It' 
vas assumed that parents who were^ concerned with the physiHarWrOT^r^-^ ^ ^ ' 
tVBir children would. also be interested In learning how to foster mental growth. 



By usi^g the vattlng time to teach parents about finrly learning, 

inGludlng teaching methods to use at home daily, the mother becaTne . 

aware of her role as teacher, ' . 

the clinic playroom was used as a base for the teaching program since 
-play la the raedium whereby children learn about the world. It waa 
fttretidlpitous to enlarge the role of the exleting ^llnlc playroom and 
use It as a bass for a parent education prograin aimed ac improving the 
intellectual performance of her .children ^ho came for mtdlcal care. A 
recreation progfam in the pediatric clinic prov^iaed supervised ajitivities 
for wltlng children and their slbllags. It s^n prlitiarlly as a baby 
sitting facility. However^ the service renderecl was appreciated by the 
cllsMele aa well as the q^llnic staff. The fopTner werp able to see the 
doctor without worrying about, their other children while the latter appreciated 
the diminished noise, confuaton, and accidents Incurred by waiting children. 
In auM.ary, the needs of" the waiting children could be mfet while also 
prov^iding a aer/lce for parents* Ip thla way the pediatric clinic playroom 
became a laboratory for leaTnlng for both parents and childreri* 



II, Parent EducaClon Prograni , ^ 

A. Why parent education? - 

I, Provide parentB v/ith aLternattve ways of dealing with childrtn ^. 
that are adaptable for various cultural groups* 

= . 2> ' Itodil a way of lAceractins verbally with a young child and show 
ho^ the'quall^ of behaviors, especially language, varies as 
*^ a function of age. 

3. Deifaonitrate how a variety of standard toys can be used as 
vahlcLe for verbal Interactioni that will enable the parents 
to present new ideas to the young child.. 

4. RTOphasize^' the aequentlal procass of cognitive growth as well as 
the need to be ware of Individual differences, 

■> - . " 

5. Strets'the importance of inVolvlng the pareiit early in the 
educacional proceaa* ^ 

^6. ^OiscUss how teaching^ methods developed In the program can be 
^ usftd ^^han carryitig out dally actlvitisi^ e% g, , shopping r eookingi 
bathing the child, 

7. SW\J HOW LEARNING ^CAN BE fW FOR BOTH THE PARENT AND THE ^ CHILD. 

B» Operatioti of Che program ^ " 
■ 1p Rationale ^ / " ^ , ^ , 

We work directly with the parent or aiirrogftte (Wcluding- fathers, aunts, 
gtandmothers) , since she Is tht primary teacher who will transmit the • 
Information Co the child. This laechod ellolnatei the triangle which can 
occur when a parent and , staff meniber find themselves inadvertently competirir 
for the child's attentlw. We' have found' this method to be effective since 
It emphailzes to the mother that she Is itidaed Important In helping her child 

s . ft 

to lemrn. , ^ • ^ _ * 

The progtam la not eKpected to replaet the n^tur^r Ifiteractive proceBsee ^ - 
; that are an Integral part of family life; .Rather, we aEtDmpt to provide 
pacentrwlth aacernatlve~ways of dealing vlth their children that can be 



modified to. suit Che Individual child. Pnrertts a,f youiiR children have 
similar concerns related to appropriate ohiW rearing practices becmuso 
of the rapid, behavioral changes that occur in the early years.; Program 
experiences provide participants with new modes of approaching their children. 

the techniquea used for teaching parents was role playing. As the educational 
background of the parents was mixed we- did not want to rely on written 
materials. Further, «e tnade no attempt to determine their literacy^ level 
aa we thought this woiiLd be intrusive. However, a worksheec employing a' J 
pictorial outline of the exercise was 'given out at the end of each session. 
The explanation o£ the program to the parent at the initial conta'et and, 
at subsequent appolnttneiits Is described in detail in abropriate sections. 

2, RecruitmsEit procedures ' ' ' ■ , ; 

• a. InitlaL contaet and interview . The curtlculum was designed 
for children ages 2 and' 3. , Therefore, the program was' open- to parents of 
children ages ZO-s/ months. Interviewers contact all parents in the' 
reipecttve waiting areas, e.g. , pediatric clinic, pediatric emergency room, 
and child health station, ^the explakation of the program given tq ^the 
parent *t 'first contact is listed In Appendix,, page 4& To meet the needs 
d£ our , population the interviewers were bilingual. We found that the , , 

, playroom assistants could be trained ^o carry out the initial interview 
and'handled this task very well. They were sensitive to^the population and 
ild not take rejections personally as did. the Interviewers brought in only 

for this phase of tfie program* ^ " ^ ' , ^ 

. • ' ' ' ^ ' \ ' ■ ' z.^:^ ' i 

' If -the child is in tne proper age^groiip* and the parent agreea .to partictpote 
,she is told that the child will undergo a developmental eyaluation. which; . 



ahe canjittetid, and she will also be asked to supply tlmlted demographic 
information. The initial contact form la In Appendix , page 47. 



We recommend that initial interview and the evaliiatlon be separated in 

time. Pattnca often agreed to participate in Che p^ograni to- please -^he 

Interviewer and we found that a time lapse between tlie Interview and eval- 

uation p&rmicted the parent to, make a more indap^ndeut Judgment..' Since 

the initial contact ,takes little time it permits the. pcog?am to Action more 

efficiently in terms of ftaff time and program planning. When the pL-ogram 

Is newly instituted one can expect a 50% attrition becween. Interview and 

evaluation. Tl^ls will "change as the program 'becoraes Inatltutidnallzed 

and accepted aa a ai^rvice In the cQtmnunlty, ^ ^--„_ 

^ t ' ^ ^ • . • ^ ~' ' ^ 

For reaearcii purpos«Ss the interview and evaluation were carried out at • 

the Initial point ot contact for part' of the sample. Thus, we were able to ; 

gain Informaclon on those parents j^ho would drop out before the e\»luatpn j 

was given. Wo algnifiicant differeftce's sjsre found in the two groups v (Morris, 

London &' Glick, 1970, iiowever, this ap^oech demanded chat testers be ^ 

available when the yecr{i|tinent procedurei were carried out. It did not 

utilize staff as effectively as the separa:ted approach deicrlbed earlier. 

* b. Evaluation of thii child . The primary purpose of the evalu- 

ation .was to! gain information about the level of perEonnance of the children 
in the communtty.~-,We were also concerned about early detection of children 
with organic and/or psychiatric problems.i' The program curriculum is designed 
for a normal pbpulatton and damaged c^ldren require ati IndivlduoUzed ptDgrani 
t^ meet their particular needs. Although the program can be adapted, for such 
chtldrrn, and was whm necessary, we felt that It wouW be importtimt to pick 



them up before they cneere<| the program so clmt changus in treatment vera not 
made after the fiact". .Thf'latter could be discouraging both to the parent 
a«d the child. In addition, children who scored very low or were unable Co 
perform at all were referred nto the pediatric clinic for o complete evaluation, 
Such chlld'ren wer^ referred back to us If possible and those who requtred 

f i * 

. . . _ 

specialised t^'aining vaoe r^^erred to appropriate agencies. 

m used the Cattell and the Strfnford-Binet for* the initial evaluation since 
m plapned to follow the children over ^me. The evaluation proved to be a 
lea-mlng eKperlehce for the parents. Since it Is often difficult and not 
.advisable to sepgrate' the young child from his mother, the latt.er was often 
in abtendancC. -'In some 1; tances, parents-' asked to remaan tti tbe waltinig 
ai'^a and raspectad^ their wishes* 

The 'fester was bllinguai and Initially explained the testing procedure to 
tba parenC. She was told that vm waiited to see bov^ the ohild handles . 
dilMerent materials and responds to Instructions. Further, we wanted to 
know more about the children'with whom we would be workitis and were not 
concerned with their passing or filling of the proc|dure/ This was stressed 

.repeatedly. Finally, we prepared parents for the faqt that the children ,^ . 
wmld be given Items that were beyoftd their abilities and we would not 

^expect them to do them propefly but this was the only wa^^.we could bring the 
east CO- an end. Parents seemed tb feel that Jhe testing procedure expressed , 
our concern with their chlidren and. the majority aocepted It as a positive 
eTOerience. They were amazed and delighted to see their chlidren respond 
Positively to an adult and folloW Instructions appropria coly. They felt cliat 
the Waluation was a learninfi experience for them as well as thblr children. 

ana in a sense It prepared them for the Individual instructUm that was 



was carried out in tha home progratn. the ehtldrcn enjoyed che indlvldua]. 
attention they rBceived." The activities in ;thfl initial tesc were prlmaTlly 
perceptual-motor akilla and they vle(?ed theni as play actlyicies. Wc fowntl 
that we often had to use lollipops to get the chUdifcii to leave rathor than 
as an incentive to perform because they Jnjeyed the toatirtg Besslon. 

c. Asaignment $o_jxoJiam' Since always more parents 

Interested than staff available we used an fiarly/late asstgnm«r»t pr(>ced\ire 

I' 

that allowed all Interested parents to enUer the program at some point. 
The early g'roup enured the program, timedlataly and the late group started 
6-8 months later. 

Based on previous experience we expected about a attiition rate 

between evaluation and Induction to the pirograin. Tlieretora, after 30-40 - 
ehlldren were evaluate^ we matched thsn on agi, sen and tchiiieity and then 
randomly assigned- them to elthf regroup . Althdvigh thlr ntit-'hod was rsquired by 
the researeh design, it is reeommended aince. it reiaovea biaa ttom ptogram 
, entry 'and, unleas .a large staff Is available realistic Itmlta must ha aet up 
irom.^the beginning. A letter was sent Co parents Ln tlie late group tal-Uhg ' 
,tiism apprbxlmataly when they %^oul^ contacted. 

Depending' on staff il^e and the reaponse to the program, suijecti In the late 
group can fill in as back-ups whfen the numbir of drop-outs la de termttiad , 
Mn'thia way, tach staff member can maintain a stabls nuin^r of clients.^ 
interviewihA can be resumed' whan it is posslbli to offer the i«rviceft to ttew 
clients** ' i ' ; ' . , • ■ , ■ ' v' ■ 

:Parent«child dyads were' randomly asiigned Co a single trni'iier for ttie 
entire progfaitt, LaAguflg« negdi we« the onl^.mitisattng. factor in «/iklnft 



8u<sfca asaigttBie'nt^, 'vr« fftunnd mfe tliocd toi be sq* It^tle for both, th< clients? 

3, training ^ Toc^dur^ ^ , 

to Che T!are«C Csie ATpendlx^ pagi4S0. Ehs aetc er is brief and to the p^irtt-. 
Letcers aerk^o' Spati,ish pitpnita war t b dltnguaa'sLnce If they mip* illiterate 
' th%^ha.d t^ dipend \»pon « Ighbof or oiist cEilL4 to read tt. In cHs 
ln^tsiacar^|l.iflh Was th Usiguaie, C./ 

■ We ref «r to tha proi:gra^ ^ location, that Is, "the pXajwo&i prograin" 
iince tswaa identified *n eniia tfajr by the parities rather than bj |,ta tonal 
tltaiei "Par4t Iduc^tiot^ Pt^ graff". If the le«te^ ms returned It wis ^ 
lffltB«dla.tely esG^bUs-hsd «hafr- the paureuTt j u«rt»chatle unl.es s tliey had 
gtv«n XMn a, tale:jhoiie; numttep. ttili ena^lad On^ tc* ftai in wlSn patents In tHi 

'm fac«lll«s with t«leph«Dnft»^ th« letter Wai|n«t5?'i fcUowed by a call to set 
up «he" initial ,appotntiiiB»t. TfeSi'pV»onL-n| «a8 «te if iioletit effiective amd 
pB^*nfcs gfttd' th^ey pjf'efs^fleii: .^^^^ Thii -p.rWed ta hm an — 

adddtlesnal. oppo.atuivtty t« %3Cpladn tfis i^m^ the prograin, ipeeiftcally CO 
wiltecrtte that teact»in| -is ffflrydid out iti th© elAntc artd is- tpn. .trftnsmitttd 
by '«he parent tc th^'ehia,i M t*i hiOfta . ^^^^W^ the pr«gram •began th±i «aa 
.nec mssat^ mi iome pi*rent a i«»re mindeJ t ha dnpr esaJLon that we were 'yunndng a dajr 
car* pjcograB. is tr»6.B&-rvtffe V«cawi !c.tiow«\ i» the co^utilty ttiis addt tionnl 
ex|>.aanationt wa^ not alwa.:yg^c«iQA«d'i . ' * ' 

Par'ients wtch at*^ wtehnut te^lioph-fflu^ rescfll^o a. le«ter of cpr tU« oppoln tnerit 

18 rfich«duLed, ' in appolw tmec«£ y lip tlwt 1« us.ed an the paretcwlar cliiiic or , 

.i:>,;. ' ■ :' ' ■ ■ ' . , • 



twalch statlbn Is enclosed The paretiti ;#re used tfo thir a^^M^ 
tMually Irought In the appointment slip In order to wake suirrf chat they 
were lo the right "place. If the parent has a. telgphone, they*'ar&-"^aH'ed as 

■ ' . ■ ' • ' • = •. ■ ' .* 

a:rOTi«*«r £Be morning of the appotntBient.' This enables the iCaff foLlov/., 
a achsdula and - pareat#aretnot kept waiting* AXl letters wtrt Jeht 

auC days Iff advance of the first appoititment sirice vJt fQUtid that If the 
tatt«a vBtm sent more than a week In advafica t^a parent^ of ten f or|pt . 
ahout th€ appointment. ^ 

A. tlRSl ^POiUTMINT MCORD la included In thm /\ppandl5Ct page 49, We had 
hopsd It would serve as a predictor for thdie wlio wodlfa* remain in tr^inltig. 
It' tan be used for thost parents who mlsa tha first aptolntin&nc and Heap a . 
subsaaiaaiit appointmeht- Hewevtr, It was found that th€ initial tmpr^islon 

■ ^ ' ~ ' \ ^ ' \ ;^ ■ ; 50-52, ■ ■ ,. ' 

mm also reaorded on the TM.INING SCMDULB (Sea Appeiidlx, pages/), Tharfefori^ 
when a atw group, was Indue tad Into training Che PIESl IPPOXKrffiNT RECOED was 
usad tc TOOnifcor tha Intake and^ th#n diseat^f^ < 

b* ; MalntalnlnE contact tTirogghptUt the p^rogram . At cKa end of 
^aach MSilon the, paran^^ la given an appolntmatiti at her coni^anlince, using 
th€ clinic appointment slip. 'The' appointment Is thaii reaordad on tha DAILY 
:APP&IN^MENT SCHEDUtlv ,paj^5J^ , If tha client cm combine i fflWical 

iBpp<ilnttnent with one far the program this ii preferable. 

tetters or 'telephone reminders should cont inue throughout the program as 
ntes^d Wi found that, somi' parents alwiyi keep thelT appoititments on, tim 
while ethers have not developed the habit of keiplng any achaduled appolatmfinci^^ 
Since the tralnera wrked part-time on two. iltes. It was prcCerable for the 
pftient CO attend at the stattd appointment time BO they .could est^^ 



Teiationship>lth an Indavidual tTalrict, Altiiough the itaJf waa 

interchangeaVie found that parents preferred tor work, with one 'person- 

s • ^ ^ ■ 

The addi'tiotial efiajci itivolved Iti the mainteiiance of appolntmerits proved - 

' ^ . ' .f ' , > - V 

to be worthw^lilLe'xsiiice it provided, for continuity of triatmenC, better 

at tendance 5 and iBip roved utilization of staff , 

After each appQliitinent the staff metnber records her Impressions on the, 
IBAWim SCHEDULE* rThis htlpe hej to foeus on what actually occurs during 
each sassien and to .hart progreis* The record Is available to otheri If 
a etmi f maraber Is away when"' her client arrives for an appolntiiient . This, 
enables other staff to s^Lect the materials needed and proceed ^tth the 
training. THe records are also reviewed vdurlng nteetings of the director and 
individual traitieTs. ^ ■ . 



L* Carfare ' ^ 
Carfare was glvert^'fcb^ paints who und public transportation* Ideally, pareTita 



lived wttKto walking distance of the clinic, / However ^ open recruitment 
leads to em ollrnant of parent s who lived outs Ida the Imiediate areai Most of 
the parenta using pidiatrle clinics or child Tiealth stations ar^ on limited 
budgets whlLi others may get publia asilitaneg- Since parent a '^hoaldcojne^ in 
evary two tjaefcs to maintain, the pace of the eurrlauluoi we daeldWd that those 
vho came in onl3^ for the prograii vould recilv^e carfare. We feel that it, is 
linportant to ^madUitaln the continuity of training and the carfare was a vary 
small part of the budget , 

2, CoMunlty priorities and their effect vpon attendnnice ; 
Wheti setting up appointments the cultural^and social obllgiitlon^ in 
ths conununit}^ ;^oi^ be cousldeTed, This Incljjdcs the hdurs scIiooIb ; ^ 



optn and cloie, holidays, etc* Parents la our community would take their % 
oWer children to school and^pick them up aC lunch and after school b€cause 
©f chelx concern -for^ tlifelr rfafety. As a results they preferred to come in' for 
the prograo dtrlag saheol hours so chey wHl be available to .pick up t^^^ 
children as n€sded, Spaclal holidays celebrated wlthiti a particulair comnunity 
should be pQnaldered when plantiing the prografln schedule, e.g*, tn East 
Harlsai, the SpaBtsh community celebrated "Three Kings Day". Anothgt date to 
be cheekad is when chectei are sent out for facniiles on or welfaie, 
Pajen^s_jJo like to announ c e that they raeei^e public assistanci a»4 
thilr wlshsa ahould be respected. When we atarted to work in the elltitcaj we 
fovnd that on certain days the waiting rpoms wre empty and few clients cdsie 
la for tnedlcal treatment i arid for the program* Wi"lTOTned-rtat^^ 

s. 

the so-called "chsek days*' and circumvented this problem by not scHedtjllng 
appalntTOenci for training or e^^aluatiDn on Ch^ae days. 

Introdtictlon^^of the program to the parent ^ 
Whin th6 progrdiii begins, we ©mphaslae that the parent Is the first and 
aiosc Important teacher oi the child. ^ NeKt, that there art many ways to 
taaoh cWifJreTu Frcp cur work in thj playroocn ^e have daveloped a vat let y 
©f effective t#chnlquea for teaching young ehildrtn through plajr activities, 
want to share this infonnatloti vlth.parints atnca they have aont4n\i^uB 

contact With their chiiaren and we sea the children for only short jerlodB of 

\ ' . ■ ... ^ - ■ " .. ■ 

. ' ' f ' ■ y ■ ■ ' 

ttme/ Slj\ce ha apends iaost of his time at hone In his early year© the home 
provldts the opportunities for early instruction. 

then explain chat we work with the parent rather than the child lecauae 
the parent fta-s a itore of ^bwledso .bflsed on lib t past experiences that 
eiiabUs us to Ceacti ch« raetliod to her in a„ai»i|le aeaslpn. Whereai, the 



young ehlld is in the process of learning abput the votld and has to have 
repeated experiences in oider to learn new concepts. 

The above leads naturally co< a discussioTi of ihe differences In learning 
of adults i?±8 a via childTenv rhis Is a paTtiWlaTly Important part of 
the discussion. ^Many , partnts are unaware of tnest differences and become 
ffustrated when a child doee not rtmember what he has beeti taught after one ■ 
aasaion or when he becotnes disinterested due tola short attention span. One 
analogy that we have fowd usafiil is the deserip.ttQn of how the 'child learns 
to wait. At about one year of agei Che child starts to take a few steps and 
falls, "he gfits up and walks again. Gradually the number of steps Increases 
and shortly the child is walking upright all the lim. This is ilmilar td 
the operation that pccUTS In learniiigiaboyiC coloriyor shapes* The child may 



follow iristructlons correctly the first time and at 



where to places objecti. This Is to be. expected. a^Kirsforej children need 



repeated e^piTlences, jtist as In .walking, to ttuly 
it appropriately* ' ' 



the ntKt iission forgeta 



^neotporate an Idea and ust 



Again ^ we reitetate tha nimi to inv^olve the mother i\i the educational 
proaess and etnphaslEe that |fe wrk with heft^ slnca-t^e ha^e found this to be the 
best way of helping hfer child. She kno^^i her child better than do and 
cam .tailor the prograni to auit his needs, Also, slie ©f ten knowa how he 
will respond to various toys and what types of Ifiitructlon will be most 
affective for hini* The above reassures the parent and helpi her to deal ^ 
with normal inconslstenciea of behavior by prepariing her to expect them as 
part of growth. ,3 



The currlcuiuin is made up of 12 ^ttucttiraL eKtrclsta that cotiGentrifee ^on 
lan|utga and perciptual devBlopinerit'^hlle u'si^g problem aolvt^g strategies. 
Eaeh ex«clae focuses on a prlmry festute of thte toy <Parir,t Education 
Prograifl Cuneiculuttts '1972). 

Role playing im used to Impart laforttatlon to Che parent. We have found 
this method to be sueeassful in ceachliig.paretiti tha training msthodi 
quickly and aasily** Before starting yea ihould also lay that at tha 
beginning of the program partnta may feel awkward while goitig thiough the 
sxerelsa. It helps to remind paceiits that the staff leains ho^^ to oarry 
-out Che program In exactly the sam^ that ^s.taach them. This wake a role 
piaying inuch motm aeceptabla as a teacliing device* 

Flriti ths trainer takai that; role of tMchtr/methar an^ gives epecifie itap* 
wise instruiCCibns to th# mother, who Mla-playa child , Later, che rolas a^e 
reversed* The parent .^hua has the opportunity to be both child and teacher* 
Whlla^tha staff BitTOber plays TOOtheT/teaeher she Teinforaea tha mother very 
heavilf/ rh© pareiics ehjoy tlia pral WKen the mcther calces' on^ tha role , 

taachax the trainer responds the way a fehtld TOlght and makea mtatakas* loias 
attatttlpn fcr a aioinentp or even starts doing aomechlng else. Throughout tha 
TOtiier -s inatractlon aasgioni .the tutor encouragta the mother ikills and 
responds watinl^ to hsi praise, again r«ln£orcins cHe mother's posltiv.e..behavloirs. 

Whin tha tralhar aasumes the child roli she hai tha opportunity to point out 
that tha taaching^ust 'bfi adapted" to tha child and his mood at a given time, 
and rigaln remlnda tha parent tliat « Qhift's bihavloT ia never as cona is tent a^ 
that" of an adult . So b« prepared f pt surpriaea, ' . v 



.f'h»e?etaff member nwicea mlatakea whil« the nocher Is teaching. In contrast 
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the' parent responds <orrmtly while Uar«ti>g the method. This allowa us 
to point out again tlia aiffecerices betwaea taachitig an adult n^Is a vis a 
cHiLd. NMt, omeicw screifl that whan a chlU dqes not remember the name • 

a- color or places a bLoclt in^ the wrong hole It is an opportunity, to . ' 
teach. A -mis take cm l«ad to an importatit learning escperifence. It should 
«ot be as i nesatlvi buc rather as anothir ^ay to acquire imfonttation. 

A very important part of the program is the modeling by the trainer of 
\,ay8. to interaet^l^rtally ^Ith the young ^iXi. Parents are of ten ur^aware 
ofthe need to use Spfcieic vords when talking to the child. Many did not 
realize that they ware a primary Influence on.laniuase' development ^^|h«y * 
derived enormous plessuw tn italng their children latrn to label II j acts and 
dascribe their activities In ^ords. The parent had an opportunity to see how 
the quality of UngU9|e used varies as a function of age when role playing 
wltli age appropriaw mJarials. ; For exanpll; they learn that «hat may seem 
very rapetitlve to « adurt is abiolutely faaclnatlna, to a youngster t^p'a|n, 
repeat words or acflotis over and over again^T^ichout becoming bored. In fact, 
this can become a garni. They being to. see from their program experiencep / 
that when the child is ready he will tie the «ord and concept- together . ■ 
rh« reinforces the Importance of stimulation from the adults when the child 
ti ready to acquiia ntw wys of knowing his world. 

Wan the trainer malces katakes. while role playing dhlld. she obs,rves 
.the parent' i «actSpn. Does she' use language or demonstration as a teach= 
ing device ot doe!%^y out the correct action ^without, eKplanation to the 
. child, in either insC^nce. we. einphasUe tlwt childrerv4earn by doing. 
. m the case of the you.g child. e«periince In thtworld i« gained by 



playing. WeTaentlon that adults can become very Srustrated whea ft child 
does not follow inattuctions. At this tlm« ve can suggest that perhaps a 
flliglitly different oetHod of teaching may be helpful or the mothir nay 
demoastrate again Just what It is she wants her child to do. 



We. repeatedly discuss the Iniiortance of relnfprcing the child positively, 
eltlier by V'.rd ot by gesture, when he does aomethlng rlgh^. Tl^ts la ccucUl 
since we know triat behavior that" is rewarded will be ripeated. Tl\etefore, 
parents oust step, and think about what they do. They then decide If their 
actions and words help their children to learn to do chlngs that «11L 
ultimately make life easier for both child and parent . For example , a child 
who only git? attentlbn when he la bad quickly learns that this Is, the best 
way t^' set attention and simply repeats his behavior. We point oufr the need 
for- adults to attend to good behaviors as a sieans of encouraging it to reoccur. 

finally, we suggest that the parent work with the child at the aatne tine , 
and In the same place dally. In our discussion of how to^carry out the . 

. program al hone we help the parent to select the best place In ^the house eoi^ Om 
one-to-one session. :tIsually. ltUs carried out In the kitchen or on a co£f«e._ 
table -m the living rooi. " if there are older children, the sesslpti Is scheduled 
when they are in school. In some families the nother llkis to ha^e the child 

, work wieh her when ,the fathtor can partlclpa|e too. In addition, toys and books 
are ptft away and taken out only for training so chat tbe child i^t 11 look fo waff d 
to the play period. If the cKlld get i tired or cranky, the raster lals should be 
put away. It is best to; work with him when ha la rested , and perhaps the time 
should be rescheduled. ,A11 of the above la dlpouased pilor to or after the 
training period, , ' ( 

e. Parent-child ob servation. After the third ixerc lie an 
observation of4^^|/mot child la achedyltd. Ideally, this is 



carried out in the homi* The patetit Is more coitifortable in her oym dokaln 
aad the, child is ©ore responatn?© hei in^.this setting. - Outside of the, 
liDmei he may try to sianlpulats Che iltuatloii sitica she Is cltarly not In - 
^CQiHiBiiid i - Kovmvmt ^ thsre vere certain aceas in e?\ir coTraunlty that were / " 

dangiiTDiis aiid althDugh the aCalC wmc cut In pairs It was decided by the 
clients and ths staff that thta was not wise* In reviewing this issue , we 
felt. that to go liito soma hoBaei and not into others might crtate conflicts 
and-tlierafere, earried out all observations In ths clinic arta. An examining 
xDom ^as used, rather than the playroonp to give the parent-child dyad, 
maximtiia privacy. 

Both the prpgram ^upef visor (pTOfesaloml) and the trainer Cpara^pr of eislonal) 
are piressnt at the observation atsslon* Initiallyi partnti ufiad th4 toy 
from the prsvioas exerciie since-^hea^tfelt comfortable working ^ith familiar 
iBaterials, However, in soai Instariof s children ^mvm bored and uti^ooperativl 
vith thipa Mttrlals since they were riady for nw ejcperlentfis, Dependltig ; 
riipon tha parent's wiahaa tha tcy from the last Msrcise or another toy siBillar 
to that as€d in the previous Exercise is provided. In the latter Instance , the 
parsnt can usa the, format laarMd In the previous aicercise fpjr taaching, For 
instancip if a puzzle is tisid ler/the third axerclsei^ similar pu2zle la given 
at th«| maw obsarvation so that the' parent can uii |aaiiiar tiachtng techniques / 
with the nev? MtirtalSi Woit pareata preferred o use the ttora familiar toy 
but m found it hilpful to have an available substltute/when meied* 

After tha aaision Is cbnipletad the , child goes back to the .playrooin and th^ 
parent^^s t^m opportunity to tall the staff ho^ she feels cKe program is i*rorkln: 
for h€r and can raise qutstlons regarding procedurea, problems, etCi The parent 
is ali^ays selnforfeed positively for bff^avlors that lead to learning benefit b.- 



for Che child; she Is also given suggestions chat will help her to^use 

i^terlals and herself, more effectl-vely. ' . , , \. ■ 

■« ■■ ■ . ■■■ ■ , ■ ■ 

Later a form Isjtlltd.out jointly by the two staff members and filed 

. • . - . ' ■ . ' ■••;■■} 

in the parent's pecord (see Appendix, page 54) . This Is alio an opportunity 
lor the a.wervlsoT to work with the trainer on techniques that might aid the 
parent In providing her child with moi^e support. The observation sessions 
were_ effectively ■used for In-service tralnJn.g and were dlsoussed at 
subsequeht staff meetings If it mt felt that the material presented could 
benaflt oth« m^»bars of the unltp 

A second observation was scheduled at the parent's reque#t since they found 
this to he. a useful experlenee. It la held after the seventh session and" 
only the para-pxofesslonal Is lrt?.sttendince. The proctdure described ahove Is ' 
followed. UtMp 'the trainir reviews the parent's piogrtss with the super- 
vlscir mA raless prableris, ^.g., rsgitdlng th^ parant'a ability to traniinlt 
inforinatien and/or her way of wtteliag With h« child / that may require apeclal 
attention. - If the ^traineif feslp it Is waeaiary the eupewlaor aptends the ; 
^sscond obsarvatlan too, ' 

f , Partnti comnbiitB post-progyOT ^ kt ths and sf th€ program 
parents are asked to mniwer an opaa-s^ded questloimalrs (iet Appendix, page 5S> 
lt:i8 given to the parent at the end of tht eleventh session so she can think 
about it and trought back to be filled in. In conjunction with' the trainer • 
at the twelfth session. We found that we, received- limited information when 
the parents filled out the form alone. , Ihe parents- were very flattered by our 
irequeat fox sugse^tions. We fdund that they gave an honest evaluation. of the 
progMra and supplied useabli Ideis that we Implemented, e.g. adding another 



g. Partv-nieetlpg * At the "close of thp program a party*tneetlng 
was htld»» The it^e of the play area in our . clinic limited tha number " • 

isv^lted to 10-12 sittce for Wary dya'd one could expect one or moFe additional 
fattljyr mtmbars* The toom wae appropriately decorated and party foodi 
iEQludlng soft drltiks; Qookl^s and potato chips were served. Favors for the 
children were given at the end of tha party. Thti la an occailon to again 
reaffirm tlia Importdnce of the parent-teacher. When everyone ii .gathered, the 
pMgram director prasenes each parent with a corsage or boutlnnaire (dspendlng 
on ^he sex of the; pa^ctlctpant) which is pinned on by their trainer. At the 
atiggestlon of the playrioin aeslstants diplowae were made up and alao 
dlstribyted at the a^remony. This documented evidence of their work with 
theiir children plus their oto worth proved to be very toportajnt to the parents 
Case AppendiK, p. 56) for diploma. Initially, the profMslonal staff was 
'ftSeptical atiout giving out diplomas but we Itarnad that they had great ^ 
value to th^'parants in the coimunity whd had had limited evidence oj achieve- 
ment in their life. CTpertences* , . / ^ 

Althottgh parenta viewad this event primarily as a .^ocial occasion/we planifed" 
to use it to gat aatfltlon^l in tha program. We thought they 

might" be more ©omf or table a^bout eKpreaain$ their views about the program in 
^apt«er group sltuatica, - Directly after 'the diplomas et al. are presented the 

■ . -V ■ - _y , ■ ^ ■ . . " , ^- , > . ■ . ^ V ■ 

program dir^ector asks top their coments (bilingual) and sug^^ to aid in 

planntttg for the futurt^ We found that parents were mare candid at the meetin 
than infin^yidual session^, . 

Plnally, this aveht glvep parents an opportunity to meet other adults In the 



commuaity. We learned from the party-meeting that the soclftHMtlon 
that occurs as. a Side b*ne£it of program participation was eriicially 
iBportant to thi parenWi many of whom felt laolatid in tht=com>unlcy. * 

'Wille. they enjoyed leamltig' to teach their children they also appreciated 
attention irm an aamlr^d adult. In this instance the playrpon assistant. 

'whose Interest tod support led them to increase their efforti co utilize 
the training tftchnlques. In addition, ^they looked form td to talking^to 
other parents ^ith children of similar, ages who were dealini mth similar 
problem^. Th« par ty-we ting wfts seen as an important pare off the progratn 
by adult partlcipanti m social events were Infrequent f or tnany parents. 
The attendance was conii^tently 60-70% in all kinds of WiSther. 

4, Spac« requlfiaments ' 

i~ ■ - " - - « / ' - '. 

It is advisable to :work with parents in the playrooffl since young children 

^arTmore comfMtable it they can see" their mother; If po,sible, use an 
area that Is partially isolated from the ongoing play activi ties.., e.g. . a 
snail table In the far corner of tfhe playroom worked for us. However, if tt 
play area is vary small and gets crowded it Is often MCesaary to us. an . 
examining room or^-aaftcetit 0^^ The child can com. along If he will' not 
stay in the playroom, SpacejBorprepiratioh of materials, storage of 
of suppUes. mi miint«inance of records is ^d la aussed U Sectl^on 1I1.B.2.C. 

mst parents in low iticotne communities , cannot afford laty attcers . It 
la a necessity for tl^«m tto^bring their cfildpn: aonRj^hey tber come to 
the hospital for =trnlnlns sissions. If^the parent knows the ^til^ is 
' cared ^^r sh^is m^k comfortable and can concentrate on howr to us^he ^ 
training mamttrnX^J f he noise and coofusion that natutally occurs in the 
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-/.play area did not disturb, the parents. Most o£ them live in mmll apart- 
'• "tjettW and a quiet , Isolated room is. noc par^ of their milieu. 

5. Xralning materials ' ^ 

HresTits are given tfoys and booka iis«d at . the training. ses«lom to enable 
tbeflj to work with the child at *onie. Economie eonsidsratione -Btll 
determine if the njaterials cai^ te given , outright to the faffllltts or 
tretumed when the new tnaterlali ar© dlstributsd. Wa mds'tt a polley to 
allow parents to keep all paper toys. e.g.» puaalea, small beoks, etc. 
Toy» that could be washed were to be returned before new naterlsls.we.re 
furnished to the parents. Fimding restrictions deinanded tbat-"^olcs coating 
\ mOTfc than $1.00 be returned; this' l^'d us to seek out boo^ Jhv cost les» . 
anxi were equally good for teaching as the larger » ooire ejEpenst^ve' children s 
-hooks, ^l&ny of the ..better pr^-primers have hefen published In io ft dover 
at»<J; we used these prlMrlly. ^ ■ ■ • 

We found that we could detemlne How W toterials were uigd-by ohservlni 
the condition in which they Wre. rpfuriied. ^n addition, ts^s 'tlaat were not 
/■'^f^^iiil^table 'because of breakaaei lost parts» ate. could be readily assessed 
^etuenfd to the eltnlb and iwre acceptahlt suhstlttices -were found. 

'y'<^m'}p'%''''''^ - ■' -r-V" 

K ^i'^m^^wntlyi-f^^ trainers used the" condition 'of the toys and looks as a 
'^/f iSifeltti'V«i"<^ discussing methods of iwplefliencing the program more' 

%if[«etiV0ly. ,e.g*i If books wre left outside $11 day vrtrtefet supervision 
^ :^ttei/.^^^^ Mdilt tera'.by yeimE ehildrgn until \|^y -ha4{taarited m^^ to handle 
te^'^I^^UapWfW"^!^ materials enab^ed^rt^ staff 

; te^^lliip ^6hV to carry out the pwgow^^e home* 

t^4:\ ''^''^ ^' - ^"^^1 



III. pediatric Clinic Playtoom ; ' : - 

A. Why should a cognltlvely oriented partnt edticatlf m prostam be 
• based In 'a pediatrtc ftllnlc playroom? ' „ . ' , • . - 

As discuBSed earlier, the clinic playroom serves 'matting chiUren and 
' their siblings. However, it ii tl»o, a highly visible demonstratioti of. 

how play, activitler can lead to gaming. The organization of thr pl^f ; . ; 
■ area can be designed to introduce siting, parenci to tlie basic pi^lies . 
d£ -the parent education program. In this way Ic can also b« used as an 
educaticanal reaource by the comnuntty, . 

Tlie playrootn is a necessary back-up to aft edncttlonal program taiad 

outside tfie home for the following reftiofts. Fir»tp we iowi iMt thft 
V preience o£ th* playroom led to an Increaie in.tht mmbm 'oi pcsicl^a 
''^responaes, to program rtcruftfflent. Ucriiiteri ^tpproachid jaJeftts in the , . 

child, health st^tioii before the playroon was set up. pi «sp<nie to their 
, in^irlis was largely negative^ if ttr the equtpmMit ^arirl^ed aTid ehe play 

krfla opened there was a aharpflncre^^^ 

. We discussed this finding. With the Staff and alib-q^^ 
■''participants about their initial respoaiW to the r«cruitgrs. The goal*, 
of the program were unclear t* the parenCs «heft.,oaly a herbal dwcciptlon 
of tha^iervice^as given. A llv« dponitritlon of ataff worWng t^tth chlldr 

• who then carried out purposeful actl^^tles, rach«r chaa ffu*iwi 'awund .cU 
waiting room; made It clear that feiacTiing ehildreii im^ to flay *^ai wcrth- 

. ' While. Earlier they i*yxnot understood «hy v^e wcuU wnc thtoi to cweh ^ 
their children.'" Since many paTcents «tre alsa cOTictrft«a about high U^ml 

• of activity of young children th«y vera Telleved to Me th4t «ith 
inatructfon 'flbm adults this, energy could be chanaUad imto act ivlUes that 



provided pieasure plus learning experiences* ^Is was another Incentive 
to enrol;! In the parent education program. 

S^ondi most parents brought their children with them when they came in 
for the training/ The latter are aupervlaed while the mother works with 
her trainar without Interference. Since the adult usually helps the child 
to gat sattfled the trainer has a chance to observe how the parent handlei 
the child prior to working with the parfnt* This information helps the 

Third, the opportunity for waiting parents to sea other adults participating 

in the program lead^ to requests for program participation without active 

racruitmant. In addition, constant expoBure of the taEchlng program to 

the , 
the public was/ bast way way to disseminata information about this new 

sarvlca. Further, it required no speeial efforts on the part of tha staff 

and was coritlnuous , 

Finally, the Implicit teaching that occurs during the dialogue batween 
staff and parents is an important aids benaflt of such a program* For 
example, while parents watched thalr children play tha staff member points 
out that the behavior they see is oKpaeted for a partl^uiar kgm level and 
not "bad" or"hyparactiva" as parents fear* This Information raassuras parents 
who often have no axpactations of 36?hat conatltutas normal behavior of children 
.at dlf^faran^ ages. This leads to qi^^tions about the parent education program 
as vail ^soth^w available rasourcas in the cdnminity- In this way the intro^ 
ducfion of an educational Intervention unit to a clinic playroom can enrich both 
^ispects of the program. ' ^ , * 



^ Organization of the playroom 

1. General considerations 
Th% basic change required in incorporating an educational intervention 
program into a clinic playroom li a reorientation of the child centered 
staff. It is the staff that must acknowledge the parent and child as 
an Integral unit to change the ambience of the setting. By accepting 
the parent as a primary figure to the young child the staff ia able to work 
with and and through the parent for the child's benefit* 

Next, the vleWs of the conununity must be considered when Belecting 
materials and equipment since this will determine who uses the play area. 
Genafally, children come to the clinic dressed in their best clothing. 
For this reasohft parents are loathe to permit toddlers into the play area 
if pairite and similar messy actlvltiei are availablle. We felt that it 
was Important to include the younger children, ages 1 1/2 to 3. There- 
fore, we eliminated activities that would soil clothing and placed crayons 
and magic markers for older children on high shelves. These could not be 
reached by the little ones and the children played singly with accessible 
materials. This led to a marked Increase in younger children using the area. 
The change in available play materials did: not interfere with the ^ chlldrens' 
enjoyment of the program rather it exposed them to new activities. Since the 
toys and games were aeceptable to the parent they asked questions about where 
to buy them, leading to a natural Interchange of information. 

Parents learned many new things %bouE play as they began to use the area 
as an educational repource. They were fascinated to find that toys weife 
age^graded. It followed that certain toys were inpre effective for one age 
group than another. When parents observed the children's positive responBe t 



the guidance of the playroom aasistant they raported that they had 
thought It was enough to give a toy to the child. Now they saw that it 
was neceseary to help hM^^get started using it. Clearly, the activities 
In the play area reinforce the teaching in the parent education program, 

2* Space requirements 

a. Tha'^bpen playroom . Ideally, the play area should be 
within the waiting room. A separate room emphasizes the diitance between 
the i)#rents and the staff. The open play areas in the East Harlem Child 
Health Station and the Prenatal Clinic of the Mount Sinai Hospital are 
diagrammed on page of the Appendix* The open play area is moat effective 
for carrying out both parts of . the program'. Further^ it allows young 
children to maintain eye contact with the parent. Many find It difficult 
to ieparate and will not enter a playroom that Is ieparated from~tM 
waiting room. 

The opportunity to observe play aetlvltles led to socialisation of parents : 
with staff and other parlnts. Initially, parents would stand outside the 
area and look In. Later they woi^d of ten join In the play activities with j 
their children. In many Instances this was the first time a parent would 
stand back and sea the child as an Individual in his own right* It was a way^^ 
for parerits to learn about children and often led to questlone about the 
educational prograin. Further * the umbitence of the setting and the chance to 
see that play has value for young children encouraged parents to volunteer 
for the program without active recruitment. , . ^ 

Finally, and equally important the open play area is part of the complete 
clinic program. The possibility of it becoming a domain restricted to the 
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playroom staff, which can occur In the separated playroom Is, lessened. 
The constant contact of staff with parents and other professionals 
sensltlzea the former to the needs of the conmiunity and adjacent services* 
This permits the program to evolve and change ratihtr" than becoming static, 

b* The aaparate playroom . If a separate room Is the only space 
available it should be planned to be as accessible as possible fori parentr,. 
It is necessary' in this setting to constantly remind the staff to invito 
parents to come into the playroom in addition, to placing welcoming signs 
in the waiting area. Such a playroom, that can accommodate about 30 children, 
dlagranroed on pages of the Apgenclix, , 

c. Space for storage, equipment , main tainance of records * If 
closet space is available than this should be used even if it is not 
located within the clinic. Materials needed dally can be brought over in 
the morning, A locked file drawer can be used to hold records. The play tables 
can also be used for preparing materials and racording notes during quiet period 

Large locked steel cabinets were effective for etoragep Most cupboards have 
only four shelved. To make them more functional the wooden shelves , ^nown 
belowi were build to divide up the space. Play materialf tend ^to be small and 
large deep shelves are space wasters, ^ ^ * 
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3. Equipment 

Standard playroom equipment catt be obtained from Btorss that cater to ^ 
nursery schoQla, Head Starts, etc* The toy cheat; usfed in the open playroom 
on page of the Appendix is idsal for an open area. It can be Locked at the 
end of the day. Open toy shelves are used for the separated playroom. 

The size of the play area determines the kinds of tables that will be 
selected. We found that round tables used up more space. Because space was 
an important consideration in out planning we selected rectangular and square 
tables. They could be placed against the wall for meetings and parties giving 
us extra spacfe and were more adaptable in our setting. 

Standard nursery school chairs ware ^purchased. A word of warning about 

chalis follows. Be sure that they have a glider of aorae sort on the bottom of th 

legs. Most institutional floors are vinyl tile. Wooden chairs with no 

gliders make a harsh . scraping sound. In the prenatal clinic wa replaced some 

chairs because of complaints* , t 

' 4.. Selection and organization of play materials. 
The ages of the children and the approKimate numbers in each age group are 
primary considerations. In selecting toys and games. This inforination can be 
obtained from the nursing staff and/or administrati'on. 

Choose toys that ,can be use^. In a variety of ways since the agas and number 
of children constantly changes, ^nipulatlve toys, wade up of raanyu.inter- 
changable parts, proved to be most fuccessful. Toys with many pieces can be 
used differently by children of various ages. For example, older children used 
a lego set to build objects while toddlers would sort the blocks j.nto piles or 
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inkb contalnira when they weVe provided. Equally important, if a single 
part. is lost the toy remains functional, This is fessentlal in carrying out 
A program that has a constant turnover of children and a limited budget. We 
found mechanical toy^ llmicing and did not use them. A list of toys and gamftS 
is on pages in the Appendix. 

The organisation of the play area allowed children to select their own toys, 
with aislstance from the staff, and then to work alone or with others as 
dasired. All toys were placed in wicker trays so that the contents were 
easily visible. Sm^ill pictures of each tby were placed on the shelf below the 
tray so that the children could put them back before" taking a new toy. 
Toys and games were age graded and placed in specific sections on the open 
shelves so they could be taken by children at various ages. For examplfej toys 
for toddleri, e.g** pop it beads, were pla^^ed on the lower shelves, while toys ^ 
for praschoolars , e.gfS lego, ware on higher shelves in the toy chest^,. Games 
for older children plus' craft materials were placed on high shelves oyt of the 
reachs^ younger children • Doll attd house play was in a separate corner nsKt 
to the dress up area; as was the reading cornet » 

s- • * 

As one observed, the activities in the room it was clear that even young 
children could make decisions and follow through on an activity. This again 
demonstrated that play was a way of learning and organising the world and not just 
a time waster. Parents asked n^nx questions about the organisation of the 
room and Implied that they would try to set up something similar at home. 

The entire staff, including professionals, washed all toys, trays * tables, etc. 
once a week. Wicker trays must be edaked. periodically or else they becdme 
brittle and break. The clean-up period gives the staff a chance to check out 
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equipment and riplace fflissing parts* 

'» « 

5. Piayroom procedures 
An outline used by staff and volunteers Heicribing the playroom procedures 
is available in the Appendix, page , . The following will deal wich some 
of the nuaneea that were not included. 

m found it necasaary to continue to Invite waiting parents into the play 
area, even after we had been there for over a year. There are always 
new clients in the clinic and one cannot assume that the full range of 
services is known to all. Initially, the staff found It difficult to approach 
strangers. .However, reaching out to parents is an essential part of the 
service. Parents in poor cotmunities will often wait ftv an invitation even 
If a welcome sign is placed over the door* Our willingneea to approach 
parents, rather then waiting for them to come to us, was repaid many times by 
their appreciation of our underatariding of their need f^r ^'pecial attention. 

When approachj.iig a parent explain that the playroom is aviiilable for all 
waiting children. Be sure te invite both the parent and child into the play^ 
room. I£ the parent does not want to leave' the waiting room, ask her permission 
for the child to come with the staff member. Then, ask her for the name and 
age of the child. Write it on masking tape, and place the tape on his clothing. 

This identifies the child and helps withi, aelecting appropriate toys. It also 
inakes the parent aware of our concern for the Individual needs of each child. 
Children love the tapes and when they return come In and aek (or their "name". 



When the child enters he should be taken on a brief tour, depending on his 
age. We explain tj^t only one toy at a time can be taken and that it. should 



be' replaced before a new one is selected. The children adjust to this 
very quickly. On occasion a young child will take another's toy. He can 
usually be diverted by showing him another toy he can use. Sometimes younger 
siblings have been allowed to do this at home. We explain to parents that we 
do not feel this behavior is necesdary in the playroom since we have plenty . 
of toys. They find this explanation satisfactory and cooperate when a 
younger child becomes overly demanding of an older sibling. 

The parent should be encouraged to ask questions and participate. They 

will ask where they can buy the toys used. We have information about local . 

stores available. 

We found that serving refreshments, e,g., milk and cookies ^ was a plus 
for the playroom. Many parents would not allows children to play for fear 
that they would get dirty or would not come when they were to , see the doctor, 
Wien a staff member arrived with food nhey would be allowed to come in as food 
,is a positive gesture in most cultures. In addition* we found that many 
children had missed a meal due to the appointment. The snack served to quiet 
hungry children who^ can become very restless. 
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IV. Seleetion 

.. • .1 ' - 

A. Program Diretffcpr 

,1, Qualifications 

a« Thi pfofeaaional should have a family oriented background 

and expertise in ehlld devslopment as well as knowledge about health care. 

DiiCiplines with appropriate backgrounds arei occupational therapy speech 

therapy; spaclal adueatlon; soaial work; early childhood education and public 

htslth or nurse^ pract loner training, . 

b. A qualified applicant should have' five years o£ clinical 
practice to carry out bath aspects of the program and direct in-iervice j.,trainin|^^. 

c. ^ fleKible approach to program planning will allof^ the 
goals to be adjui^ted in resp^st to the changing need ol the popy^lation ierved. 

- ■ ' ' d. The ability and intfrest to work diredtiy'with the clientele^ 

served must be strissid* Although administrative skills ara required this Is 

■ ■ - . ■ ■ i- -~ ■■ ' . \ ^ * . r --■ . . 

not primarily an administrative posttlonr rather it involves clinlaar'iarvice ' 

and on the job teaching' of staff fifty percent of the t low* 

2. RssponslblHtles . ^ ^ 

The professional Is rjisponslbls for in-^eervice education superviaton of 
the paya*professional staff in both the playroom and parent education prolrami 
' the dataiis are desarlbed In section IV,B,I;b, ^ ^ 

■ ■ * . # . ' * -• ' • . 

■ - 

' ' ' . ' . h " ^ -l - • ' 

■■ • '■ » ''■ ' % 

She la a llason to other departments of the Inititutlon as well as eommunity 
agencies t. This Involve^ attjendance at meetings, partlcipatlpn in seminars 
and institutes and other activities relating to educating others about the 
services offered by ^he program* In conjunction with the stAff ^he will set up 
•vgoals to meet as well as guidelines describing the scope and limlfepciofts of the 
, service program* , • ' ' 

;p^i,.prograim director should take a small number of parents through the complete 



understanding of program Implementation Including nuances involved In 
training. It will also aid in adapting the program activities to a particular 
population. She la responaibie for all adralniicrative diclslons including 
hiring and firing of staff; buying .materials and equipment as needed; securing 
Space to carry out Che program; and planning educational piograms such as work- 
shops for community and interested prof essloiialB, She is also eKpected to 
prepare reports ^and publications to disseminate informatipn about the program 
to professionals and lay persons* 

B. playropm assistant 

I, Qualifications ' 

A dascrlptlon of the qualities' desired follows* toturlty, as demonstrated' by a 
sense of responsibility toward the clientele and the institution- Initially, 
jthis can be assessed by an ability to, keep appointments and to arrive at work 
on time* The playroom assistant ihould be self--motlvated with a capacity to grow 
professionally. She shoyld be able to use the in-service training to carry. ^ 
dut her work independeritly with limited guidance frara the professional* After a 
parent is assigned to a staff member she is wholly responsible for maintaining 

contact with heri writing notes and preparing materials for tach session, i as much 

- h ■' ' ' ■ ■ =■ 

of her work is 'carried out/ with no supervisor present, . 

Ideally, the staff should come 'from the coTOunity served. This means that 
playroom Issistants will come into contact with parents with problems similar 
to®het own. It ^ia- espentlal that each staff member be oble to maintain a 
positive self-image under these circumstances rather than identify with problems 
to the detriment., of her work. At meetings the staff often talkeS about the 
importance of leaving. personal problems a^the door and plcW^^ them up on 
the way home. We.aU felt that, personal problems should never be brought Into 
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the progtam since they Interfere with primary service obligations.' We found 
that partnts with severe family problems were not eff active in this program. 
They should be sctaened out at the initial interview. If possible. 

The playroom assiecant representi the program to meinberi of the communlty- 

i 

She mat have qualities which allow her to be respected as a role model that 
parents want to emulate. As discussed earlier, the relationship of parent to 
trainer Is cTuclal in program impleraentatiou. Age is not the prime criteria 
irt selecting staff.* Rather, maturity should be expressed in a sensitivity to the 
needs of others. In meeting these needs one must haya the ability to work 
effectively with other disciplines in o^der to make appropriate referrals or 
seek help when needed. Fin|tiy, she rfust have had an educational background that 
will permit her to transmit the teaching" methods of the curriculum and keep 
all necasaary records. i ' 

The sex of „the° playroom assistant is determined by the morei of the cominunity. 
We were advised by parents as well as itaff from the community that a female 
would be fflore acceptable than a male to Hispanic famiMes. Since our population 
was largely Hlapanic this dictated our hiring practices. .. 

When Starting a new program one should consider community standards in terms 

of dress, behaviors and attitudes. This will vary from onr cSaunlty to 
another. Respect for the opinions of parents allows one to introduce the ; 
new service within the framework of accepted mores. For/ example, we found 
.that our parents were more comfortable with staff meflibers who wore identifying 
smocks and name tags rather than stre« clothes. ' ^ 



- J 2m In-aiertfice training 

!• Uhdefitaiids. i^ remise of playroom program and parent sduQatlon pragram ; 

.4. ■ ■ ^ . . ■ . . < - ■ ■ 

from lee tutas and on-site training * ' 

a« r basics of child davelopment, cognitive and affective. 

-t ■ 

b»., how- to relate to adults and children, 
2. 'Cait aacurately teach all eKerclaae. Prepares materials in time for ■■ 
appointments and kmipts records up/ to date. 

3* Maintains confidentiality of familltea and any records that are kept. 
4* Perceptive to needs of population served. * Responds appropriately to 

problems that may arise by referring parent * to proper service if indicated. 

■ ^- < , ' ■- • . ■ ' 

^ rrocedures. The preliminary training includes* 1) One month 

of supervision in the playroom program. During ^ the f fret' two weeks of this 
>^^i period the nev stalf member require^ almost constant/ guidance.. The latter 
' - part 9^ month she is'introduce4 to the normal supervisory schedule 
^Includes a brief ineetln^^^ close of ^he day. 5, 

She. will continue to need direction during, this time' but la shib)Lild be ctit 
V grW can handle the work indapendently. 2) During the^ second 

week o£ the first month she start observing the other staff meinba^ working 
with parents* By the third week she will start learning the :c She 
^^ybeglns by reading the material and progresses to memorizlngvChe exerciies. and 
SMciirrylrig them out alone amd finally starts working with Another staff member. ^ 
/irjit is most effective to study in, blocks of time of l'^ 1/2 to 2 hours, at 
ijijlJiiifc^it^ TKls continues for six to eight weeks* Ideallyv 

i-^.thla should be. carried 
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out in a separate room or in quiet perloda In che playroom, 3) Ac the 
beginning of the third month a limited number of parents (2-^3) are ' 
assigned to the new staff member* Thfi professional observes her during 
training seeslons and provides her with feedfeack immediately after the training.. 
4) The preliminary training serves as a probactonary period for incoming 
staff* The director should carefully assess her abilities to carry out the 
job responsibilities as well as her facility to work with other staff members- 

In-^service education for the clinic staff InGludesi 1) One hour weekly 
^meetings for all staff member^ at which curtenc and new activltiei ate 
dlacussed* Each staff member has an opportunity to present problems or 
raise questions for discussion by the entire group. Art agenda is distributed 
at the beginning of the meeting so that priority items are discussed* It also 
permits the director to set time limits to allow for discussion of new material 
at the enfl of the meeting, 2) Training eKfitclses are demonstrated by the 
professional during preliminary training for new staff 4nd as part of continuing 
staff education. 3) Th^ director meets with each playrnjm assistant every two 
Weeks to review inilvlduml case loads. If problems arise with a particular 
family the prbfessional is available for conaultatl^. Otherwise'^ problems 
are discussed at scheduled meetings* New staff members need additional meetings. 
These are usually held directly after observation of the training* 4) The 
professional continues to observe training seiaions to monitor the staff's 
performance and insure that cur riculiim methods are followed. After a period of 
tirae^we found that itaff would either ^delete or add material to the training and 
needed .reminders to maintain^ consistency As mentioned earlier, in clinic bascn 
intervention program, a client my turn up when her- trainer is not . available 
and then the teaching method is transmitted by another staff member. Under these? 
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circumstdAees It Is essential that the variability betwaen teaching mathodfi 
b€ kept CO a minimum. 5) Conferences with other disciplines In the clinic 
end QOmmunity agencies are scheduled to aid the staff in making appropriate 
ifeferralsi The gyest preeents the goala^of his program, e.g*, aocial 
service i pediatric nursing » a local daycare center ^ and daacrlbas the range 
of iervic^s available. ^ ' 

3* , How to anticipate and handle recurring problems 
tht list that follows covers the problemi that came up rtpeatediy at staff 
Mettngi of the preXlminary study at Bellevue Hospital, the pilot project 

Si 

at Mount Stnal Hospital and the research and demonstration projgcf: at both 
Mouwt Slnat Hospital and the Egst Harlem Child Health Station/ Each> project 
must deal with issues unique to its aettlng and Ita ,cnmmunity/ However, 
thesi art commonalities to share with you that may prepare yo,u fop dealing 
with p rob lens that require constant monitoring and iupport. • . 

.a. A continuing discuseion and relnterprataclon of program* goals 
is necessary for the staff to maintain effective ttsichlng lifclUs . They rauit ' 
alvaya beat in, mind that tha primary aim of the training is lo enable the 
parent to gelii additional sklHi m teaching her cKlld.. The ^trainer must 
be flexible. Each parent approaches the program differently. Some" gain i. 
skills slowly and may heed to be more aotivbly involved in the role playing 
sessions, the director should be called upon for assistance and- auggestlons. 
, tot thgsa clients. The ptaff must also remember that moit parents are initial iy 
shy and oiay feel uncomfortable during role playing. This correspon'da to" the 
feelings of the staff when they were first Introduoed' to the program. They 
.should try to remember how they felt and perhaps share these feelihes wlth^the 



- ^ b. The director^should dsal iBpedlately with complaints and^ ^ • 
problems. For .example, if a staff member has a parent who will not follow 
the teaching methods arrange to sit in on the nsKt training see sion. The 
prjisehce of the program director can reinf ores, the teaching of the playroom^ 
asilstanta , . • 

i;- . , ■ ■ ' ^. . ^. V ^ / , - . 

e. Be prepare^ to bolster up moralan when, new clients are aastgnedt 
The staff beeomes 'discouraged when parents drop out and also when they miss 
appointments; Point out that this is not a personal thing, rather, we 
es^ec* about 50% to 'drop oUt anH know that many parents. have not learnid . 
to keep appointments regulirly. Regarding the latter, the prosram has "been, 
planned ao that parents who tutn up for an appointment an hour or a day late 
ian be seen by another staif member. It would appmr that the playroom 
assistants" evaluate themselves In terms' of numbers of parents treated and. ^ 
apipqlntments kept . In , reviewing ' this data, it is ^ clear that staff members'., 
who trow'professionally had gains in "both thise areas. However, It is 
important for the staff to keep in mind that li a random .assignment method is ■ 
used it can lead to an unusually high drop rate Jrf.th ar single groupj Over 
time triis evens out. ' * ' , 

d. There is alwaya^^^ompetltlon b « who haa 

th^ mokt clients in the program.-^ 'Make Is clear tlmt ^er^ is no contest under- 
way. There are no wiriners. Msed on the niimber of parents trained. Again, it, is 
neceasiry to repeat that parents are randomly assigned Some trainers will get 
itfterested parents by sheer luck.. Mother trainer may get parGnts who will drop 
out Iwediately or not aome In at all. 'Tfou w^ll <find thais as traine^s, grow . 
■yrifessionally they can, predict whfeh' parents are tfuly l^tewstM and will ask 
ifor i»elp earlier with those Ijt4.nay'^h* proems. " ^l8 ±ndica,tes,. professional 
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proper referrals '^co other units, 
^^^mM$§^^^^^B bring personal. probleiHs. to their trainer which is ' 

^ilpllSe®^ issues. They should also realize that their training is 
i^^iilPla the program. Counselors have special training and can handle 
personal problems including marital problems, housing, etc* , 

:;-,^r Encourage an open discussion of problems. The weekly staff 

ll^eting should serve as a sounding. board for anyone who wants to apfak out. 
fAiSrsteff members can benaf it? f rom the eaq^eriencas , both good and bad, of 
t%h#ir co-workera. . ^ ^ 



g. Remember that the parent eduaatlon program is fun for 



Ipiients as well as chiidren. Mention good experiences as well as the .bad 



'^ay occur just as frequently. 



'■•"■''•'V.'».^fi:-*-H 
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V. Additional consideratione iBui|.tarting a .new program. - . 

• ^ A. .Education of the clinip' Staff 
When an educational component is added to a playroom^ It comes as a aurprise 
not only to parents but to the clinic , staff . The latter often sees the 
playroott as a dumping ground fo^ noisy i active children who may Interfere 
with their work. Meetings with individual clinic units are most 
effec^tiva 'in introducing the educational program. After the parent 
training begins it is valuable to invite staff members (with the permission 
of the parents) to obseinre training sessions. As they learned more about 
the progrm we found that other staff members would encourage parents to ^ 
participate. ^ 

%h6n one is adding, both a playroom and a parent education program 
±0 an ongoing cllnio service it is, neeassary to explain both aspects of 
the program to the clinic staff before the^jprogram starts. It Is Important 
to stress what is important to them as well as telling tham how the program 
will: serve th^ cllentsle* That is ^ the play area ^11 curtail (he noise and 
diaruptive behavior that interf erei with dispensing health care by providing 
supervised piay activities for waiting children,' It will also, give parents 
additional tools for handlin| thelr^ children that ^11 support their intellectual 
growth, ' , 

Our SKparience in the last Harlra Child Health Station and in the Prenatal 
•Clinic of the Mount Sinai Hospital are quite ppasible typical of the ^ - 
responses to f new program. In spite of the pre-program orientation^ 
resistanee arose on both sites whan the equipment was installad, it would 
seem that ^ything tiew becomes a threat to the existing system i especially 



when it is physically ^ present. Therefore^ no Mtter how enthusiasti^c. 
the Btaff mey be one can expect a normal resistance to change when the 
playrooBtt with a parent education program becomes a reality. However, we 
found that as the program began to accomplish its goals the staff quickly 
gave us their support ^and encouragement* > 

Al though the pre-^progfam orientation has tfeen discussed first ongoing - 

' ■ . '' ' ■ - ' ' '1 

education for the plinic staff la vital. To ignore the othMr staff 
members, when providing an educatipnal service to fthe community is 
short-sighted since the program dwells within the clinic, an equally 
important conmiunity. However, as one gets involved in providing service 
it is easy to forget about the education of the workers in adjacent units, 
Irtierefore, thia element must be built Into the program. The more ' 
information the clinic staf f has about the program the^ more ^helpful they 
can be* . They may come up with ideas to atrengthen the ser^rlee. In 
addition, because they also deal with the parents and the/children they can 
refer clients who will benefit from the service* 

' " ' ■ ■ ' : \ ■ . . . . 

Education of the community , ■ 
How does one educate the community about an educational intervtntion' program? 
For a start, in the open playroom it is natural to invite parents -to come in 
to observre t^S children, if they stand by the partitions, go r»yer and 
talk to them about what you are doing and why this might be of interest to . 
them. In the separated playroom, it is necessary to go outsldt tp meet 
parents.' Outreach occurs naturally in the, open playroom and it is one of the 
reasons we prefer it to the separated room. 

There are continuous opportunities to teach parents how play leads to 



^^iearriing, one only has to take advantage of th^a* lor examplei one parent 
was afraid to let 1ft year old daughter cone Into the play area. 

She #3tplalned that the child chased people around the house with a broom 
and hit them over the head. Nobody qould -atop her* Tfet she observed this ^ 
saioe dilld %?ab occuplad purposefully for an hour aftd did not Interfere with 
anybody. Under these eircuastances. It was natur to explain that we had 
picked out toys that met her abilltleB at .her particular age. then added' 
that, we carefully selected toya for the other thlldren as well. As she ^ 
could see J they were able to sit still and pay attention to the tafek at hand, 
Tniis kind of information leids to other questions about proper play activities 
for the hoiae as well as about the program for parents* Finallys observing 
other parents participating in the program proved, t© he the best advertise- ^ 
ment* Volunteer participants reported that they checked with other parents 
whom they hW seen working with the trainers and then ^proachad a staff member 
about, entering the program^ ^ 

C. Utilization of program by other disciplines ^ 
Other disciplines used the playroom to pake observations of the children's 
behavior in a naturalistic^ setting. This was especially helpful for children 
with , possible developmental * behavioral md emotlott^ |H=sorders • The 
e^amltiing ^room tends to restriatLmormal behaviors that are Important in making 
a diffarential dlagnoais related to the probletna mentioned above* The area can 
also be used to teach prof essibnals about the kind of normal child behaviors that 

occur In a play setting as well as for the observation of parent- child interactions 

»i " ^ ■ ■■ - ■ ^ . > • » ' ■■ . 

Some of the disciplines represented were nuralnE students arid graduate nurse 
trainees I medical itudents and pediatric house staff and clinical Students ^In 
early childhood edueation. 



iri. Extension of parent ejocation program (EPEP) usln^ a group format. 

A- Ratlonalm ^ ^ 

At the parent raquMt additional ssaslons were" scheduled. A groups format 
that maintained th^ educational focua was ^ployed for the extension to 

^the^hase progr€iBi» v LoBabard Xp^Monal QoimunicatiQin» 1972) has used group 
training as an a^jimct to boma^Msad parent . educational program in Israel, 
She said that this xaethod adds to the faowledga base of the parents by 
ancouraglJig th^m to explore other areas 'of Qhlld davalopment including 
personality* IndependenGe^dlicipllnap eta. s In addition to adding to their 
experiences ' In cognltlvaly orlentad play activplas • The mora advanced 
aetlvltlas taught In the EPEP led easily to ralatad areas of child development 
The group anaourages discussion of methods of handling children on a variety 
o£%i|,vela md permits parents to consider alternative modes used by other 
parents With children of the same age. The professional guides the flow of 

^ideas and encourages the mora timid parents to contribute to the discussion, 

nie group format would not have been 'rtable for the Initial program, for 
the following raasonss 1) pirents had to learn to keep appointments; 2) a 
base of ©xpwiencas and Information la naeded to participate effectively In 
'.the /group t^.'^. 

■■■■ , ■ . ' i . r ^ • : 

■■=■•■-. ' • , . . . . ... . ' ^ . . _ ^ . , ^ • ^ ^ 

" f B* Imptemantatlon — 
nie group wa4, made up of 6tM English and /or Spanish speaking adults. Meetings 
\mtm held once a month for one hour* The method of instruction was 'similar 
to that used In the individual tralner-parent sessions. The group was led by 
a profMslonal and a bilingual pv^P^ofesslonal who served as ..aJ translator 
as well ai Interveiior. The prpfeaslonal demonstrated "trie teaching method with 
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one partnt while others obsarVed. Parents war© then assigned to tiMie 
of two, to Work with one another using the demonstrated method* The. 
prpjeat staff toonitored and assisted when haeaasary. 

A curriauliim with a primary focus for each seasion, i.e., ntttibarsp colors, 
etcO^was developed (sea AppendiiCp page Books ware used in Qon junction 

with the gam^. The aubjaet matter of th© story was related to the selected 
activity. Initially ^ two toys were preaanted at each sassion. The games wafjp 
slmliar due to the llM^tad objectives of each exarcisa. Parents were given 

an opportunity to make:, their own selection. However, they consistently 

" " " -- _ ' - , ■ . ■ A- 

selected the same toy. After' the first ^o maatlnga, we decided that the 
selection of one toy via a vis another fragmented the discussion period. 
It was wre economical , in terms of time available and gQ^is, to use a 
single activity. i i 

Workaheete with an outlined teacht;^g guide ware given out at the clpse of 
eac^^:_ision Caee Appandlxs pages ). Parents were asked to anawer 
questions, about the child *s.performmae and Ifclso about hla ability |o pl^^ 
with others* Prior to each session the worksheeta were col lac tad md , 
r^'dlscussed. Parents were asked to tell others how they related the previbiis 
game to everydayv,activitiest e.g. , Object Lotto led to naMng kitchen and 
bathroom utensils ^ so they could learn from each other. ^ 

C. Results ^ 

• ■ ■ ■ ' ■ ■ ■ . ^ » --■ ■ ■ ' '■ ^ ^ , , 

Parents were initially skeptical about their children Is abilitias to handle 
more formal games, e.g*'s Candyland* Some reasons given were chat the children 
couid not follow rules, would not take turns and were to young too play ^ 
cooperatively with other children. Their comments gave the gtoMp leader a 



= ' •. - ■■■■ - ■■■ ■■ ■■ ■ . . ■■■■ . ■■■■■■ ■■• ■ 

pi ^dnce to explain that ^ a these abilities are learned and can be , 

|S|4»yigh%^^ appropriately aelacted games. As parent^ ^aw their 

llfcSiilSTO vfith.ease they began to look 

similar gOTSs in 1^ stores* <^ They ahared their flhdp with others 
In the group. We also found that after the target ahlld learned the 
exercise, often, both parents and other aiblinga joined in* The IntroductlQn 
of games that appealed across ages, e.g.. War, had led to a total ^family 

When parents worked with on another they were much^ freer with their conffiiencs 
> tiian when working with a staff member. We also found that ^ they were more 
■ a^Mtlve In the group discussions i This may have been due to their 

Increased expertise at well as a greater ease when associating with their 
^^^^peers Hiey responded enthusiastically to the social aspects of the group . ^ 
^ ! find others to serve as sources 

of support when the program ended ;were not fulfilled. . They did liot exchange \ 
1 addresses or telephone 9^^^rs * At the final session w# discussed this with 
tha parents. It was' decided that the staff shduld have facilitated an 
eKchMige of informatijon as part of the group experience rather than waiting for 
% the parents to do so* ^ 

The evaluation of the group is tentative since there were only seven groups 
and these were started from 3-^4 months after tha party^meeting* However, we 
feel that we can make some statementa about the use of the group format as an 
adjunct to individual ftfi^ining sessions. A summary follows^ 

■ . . ^ ■ . ' \ - . ■ 

- :■- " ■ " • ■• 1 ■ " - ^ . ■ • . .• ...... 

:v 1, The group format is an effective method of teaching' parents with 
v pi*evious learning experience carry out a home program^ They can 

also learn how to select £helr own materials from the example aet by other parents. 
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i. The group experience can lead to social linkages with othar 
aiults In the community; farents S,erved'as advocates for educational 
institutions . in the conmunity, sucfi as Head^tart, and participated in 
cofflmunlty action groups. v 



3; I Independence is encouraged in the group sessions. As parents 
talked 4ith others .in the •conmunity they learned abdut outside agencies , 
e.g., libraries, school programs, that can be used^by members of their 
family. , . 

4. General questions related to child rearing were raised more 
easily in a group setting. There were more opportunities to discuss 

the relationshi|^ of emotional and social' growth to cognitive development. 

5. Staff time was used more efficiently in the group. 
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INTERVIEW FOR PARENT EDUCATION PROGRAM 

, Introdtiction: t ^ ' 

We have- a program in the playrobip to show parente differint ways to teach a 
, .young ehi Id at home. This ^^icogram is for dhiWran^ 20 to 39 months, 

. It will help prapara your child for school,' You will be asked to coma to 
this playroom eVery 2-3 weeks ,for ahout six monthig One of our ,stmff ratm*» 
bers will how you iipw to uae a toy to teach your: child while playing, with 
hlmi You will take the tdy home ^nd work with your child every day* • 

When you coma tc. the clinic for this program ybu can Bring your child with ^ 
you* He can play here whlls you work with someone on new ways to teach him. ' 

Questions: 

Is your chlldr between 20 and 39 nionthi?( if eKCuse yourself and proceed to thp 
next parent,) / ' . ' 

Do you hava time to work with your ahlid for 15-20 minutei a ddy?(Thls queitlon 
Mkes the ^^arant awire that the will have a role In this program, . Although 
thi^ answer la usually yaSp/she can use this aa an sKcusa if she wants to 
' . /say to the final ^fluast Ion*) i 

Would you like to hm In the fprogran!? (If answer ii yes^ fill out the Initial Contact 
« With Parents forni and give appointment for evaluation) , 

' EKplanatlon of Evaluation: ^ , 

J. We are Interested In learning more about i^Kat the young children in East Harlem 

pjin dipi, , like to t^alusta all the ehlldrjin before tfaey start the program* 
, You can comt 'and watch ua work with your'^fchlld* 



^e^tlng la optional. We found a brief explanation was preferred by the 
parents since this statement usually led to questlone* ' 



mt Sinai Hospital 
»artment\o£ Pediatrics 



Extant Education Progtsm 



of child 



INITIAL CO HTACT W^TH PARENTS . 

^ ^X. m y • * » 9 • * • * * * m ^ J „ ^ 



[ay's date _ _/„ _„ Btrth date „ _^/_ Age in xms..,% 

Male^l; Femri.ea2 

■thplace - (NYC=1; South«2; Puerto Rlco*3| Other«4). 

-r - - - - - , /■ 

Borm in hospital: yes-1; no^O,* 



le. of Hospital _______ 

le of parent 



|elephone # 



le on tnailbox 



esi 



Zip code : _ _ _ 



iguage- Parent 
Child 
H 



Add^ 

. . , (Eng.-l; Span*-2; Othar^3; Eng7'Span.^4) , , * 



Intervlaw 



icm of Interview .*,../(Clinle^l I toergeney jWCHS^S; Telephoiit^4; OB^S^ 

. ' ^ ^ " ^ ' EHCHS^e) . , . . . 

itanca from tnatltutionr Malking-l| Lesj than % hr, public transportatlon^2; 

. Mora than % hr,/ptsbHe tranaportation^S* , t . * ^ . , 



.1 you come in for the evaluation: Yes^li No*0< 



■th order: let born-1; 2nd born^Zi eto, 



iter of other childri 
I y. Age in yrs^ ^ 



— u 



. 17 



it 

^ , 

If 



MS Age in yra. (list oldest to 

■ . youngest) 



t evaluation appointment: Sho^li K© ihoy^Oi Int,/Eval, SlmultaneQua-3, 



»up ass 



t : Early^l ; Later^2 , . 

thi). 



e of ivalua^tlon ^ / / 

; at time of evaluation (In 



. scora, • . i • 

nielty: SpaAlsh^lr Afro-American^2; Other^3^ 



1*1. Ji 
HI 



;: Mala groups! I Fjimale group^2- 
■ointment t 



1: 



Place 



erviever ■ 
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MOUNT SINAI SCHOOL OF/MEDICINE 

. ^, '~ 'ojThtCHyMnivmity.oj 

FIFTH AVENUE AND lOO.TH STREET. NS«' YORK, N.Y. 10039 




Dear Mrs, 



i 



We are planning to start the Playroom Program, for Paretits next 
weak. Your first appointment Is » 



at 



If this is^.riot convenient please call 876**100p, ext. 8942 and 
'ask for ^ • 

_ . ^ i 

- •' ^ 4 

Thank you for your patience, ^We look forwari' to seeing you* 
\ ^ , Sincerely yours , 



Anna G, Morris 
'Project Director 




Itovnt Sinai. Hospital . > , 



■ , rroSJ AJPOINTMEMT BECOKD 

— - k 

Maaie of cllld: , 



Naaia of parent; 



Address I . ^ ^ ^ V J^t. 

Talephona #: _______________ (if np tel^pTiones wite: 210 phoffi)* 

lx€rcise level:' _ _ _ , _ _ , ' / ■ ' ' • 

raST APPCtNBIENT : Date ■ || ^ Km e " ' f 

.Aj^oiatmant made by: (ciraje) ^, telephone ' . lettex 
Letter returnadi (eircLfs) 110 yes Saasorii ^ 

Appointment k^jt: (olrQl«) yea no 

/ \ - ' - ' . ■ ■ ■ . . ' ' -. 

Vm APPOmOffiNT GTWi Bate . TlEia 



' Appoiiitment made by* (ciTcle) telephone letter 

. lAOT&lii'tinent kept: (cirele) yes no 
tpSrdARD AND LErTER SENT: Dpte ; F ostcard returned: (ctrcl«> jres 



.COWHItlTS: 



TRAINING ^SCHEDUIE 
PARENt EDUCATION PROGRAM 



Mount Sinai Hospical 
Departrnenc of pedla^trlcs 



fiAmm of child' 
Name o£'parent_^ 



EKorcise level ^Cllnic# 

Address ___ 



language of parent: Spanish, Englteh, Span/Eng, = TqUphono # 

BookB: EnfiUsh^_^__Jpanlsh___ Hoina visit; yias-L; no-O. 



APPOINTS NTS 





I 


2 


3 


4 


5 




7 


8 


9 


10 


11 


12 


1. APPOINTMENT:-' 


























1 . c^arlv 
2. Oil Cinie, 
































... 




















4. missed 


























^' . 














* 












1 ^ rr>mpleC€ 


























% r\at at €L1 


























3, U^roERSTAroS E5CERC1SE 


























I. one demoris tratton 


























2. 2-^3 demons tratioriB 


























3, unclear as to how 
much understood 


























4, lOTEREST IN EXEBCISE 


























l_ a lot 


























7. medium 


























a little 


























4- none 


























5. HOME CHECK LIST 














































i- 






inccimplete 


























3, did not bring tn 



























* AppolnctneriCs J !• 

2. 

■ .3. 
MISSED APPOlNTMEWrS - 

ERJC " 



.Attach appointxiieiit slip to racord* ^ - 

RecoTd date of aacTi appQintment kept oa top, line. 
Record date of missed appotntmants Iselow. 
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Training Schedulai pn'^o 2 
Clinic numberi ______ 



tTlAL IMPRESSION: (Note app^^aftnce of child and parent; parent's response to tranlnn 
session, attitude towardB childj trainar, iiospital, etc) 



mCOm OF LETTERS AND TELEPHONE CALLS BEFORE APPOINMENT 



INTERIM MOTES 



mm Wucalion m^im 



mi 

m .mm nai 



EXERCISE imm m 

LEVEL mit m, mi w m mmmn 



UiOO 



I 

yi 
i 



llQQ 
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Mount Slnni Hospital 
•Department of Pediatrics 



Parent Educatiori rrogram 
Date - - 



OBSERVATION OF TRAINING^ PAMNT MD CHILD, LISSOM #3 
Nams of child -^^^ 



Leeatlon: Maunt Slaal Hospital ^ 1; East Harlem Child Health StaCion=2; 
CmCK ONE: 



2. 

4, 
6. 



Parent *i tnathod of handling child! permlisive^l; average-2; 

Parent's attitude: dtslnteres ted^l I average^2; QverconceTned^S* * . , . t . . . * . . 

Attitude of child toward parents uncooperatlvs^l ; overly atcached=^2 

affectionate and Tesponsive^S, 



Rasponae of child Coward trainer i normally repponstve^l; shy and close 

to partnt^Z; very deniandirig^3i * ^ 



Pollows training tnethdd: yes^l; no^Z; yea ^ith adaptation'^a. * ^ 

Parent'i response dviring tralnlagi praisea child whsn approprlate^l; 

too tnuch pralie-2rtio pral§e^3. * * , . * 



* 9 i 4 



S 

T 
7E 



ERIC 



81 



«eunt Slimi Hospital ^^S- ^ par.nt Eduo at ion/Play roam 

Departrfont of Pediatrics ' \ Program 

IKTERVim FORM I ' FIKM. EVALUATION OF TRAINING PROGimt BY PAF^T 

Date * ■ 1_ 



1, Why did you start the program? - - - 

2. Would you do the training with another child? 
-Why?/ 

3* Bow did thd program affect your child? , ^ 

4. How do you feel about the teaching, methods used with the toys? 

5. What problems did you have with the teaching methods? 

6. How do you think the program can b© improved? 

7. W'hat is'the best way to tell parents about our program? 

8. ^ When you missed appointments what is the best way for us to'^ tell 

you about themr , , ■ 

Letter with i^^w ^.Dpoiritmen t , t elephone ^all _ 

Do you mind being called when you miss- an appointment 
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OPEN PLAY AREAS 

■ , ' -1 

Ea ^t Haglem Clilld Health Station 



K^y:s ^ chairs for waiting iHiirciUa 
Q ^ c1'=^"ical areas 



Nursing 
"Offleas 



EKam 
Booms 



iKam 
Rooms 



Rgcms 



X 
X 



Entrance 
to ^ 

Wtighlng 
Area 



Table 

and 
Chairs 



X 



X 

X 



X 

X 



X 
X 



c 
c 

c 

c 

c 

c 

Entrance 
. to t i i 
Playroom 



Entrance 
from 
Lobby 



X 
XX 
X 



toy chest 



PLAY ROOM 



I 

r 
I 
t 
I 
I 

I 

I 

I 
i 
I 
II 
t 



I 
i 



metal 
39" high 



P renatal Clinic of the Nouat Sinai Hospital 



Table 
Chairs 



PLAYROOM 



Table 

and 
Chiilrs 



Tay. Chest 



C 
C 

c 
c 



I 



I 
I 

I, 
I 
I 
I 

17' 



I 
1 
I. 
I 
I 
I 
I 
I 



i^9^r,.„.* ^,-1. 




Additional 

Waiting 

Areas 
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SEPARATE PUYROOM 



As 

i 
r 

11* 
I 
i 

4 



PLAYROOM 
^ -25 ^ 



iKarnlnlng Rooms 



bathrooms 



to 

pediatric 
Qlinic 



WAITING A^A 



pediatric 
registray 



adoleseent 
registrar 



ErKtrance 



ado^lescent 



traaee 
from 
itraet 
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DETAILS OF PtHSlCAL LAYOUT OF SEE^RATE PLAYROOM + 



Key: C - adulC si^e chairs 
- ehlld size chairs 
■ t^'^^- table, used only for parent education : 

t^" table^used for play program and paretit educfltion 
t * Cable used for pl^y program 
+ - AH furnishings are itandard nursery/playroom eqCilpment and are available from 
suppliers of preschool and nursery' programs * 




^feurt re f "^f OT^fVe^ar a tl o tr 



storage 




sink 





1 1i 












t 




t 





entrance 




^reas^-up raid 
doll cornci/.^y'I 



r_ J . 
r 



X 
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MATERtALS USED IN PEPIA.TRIC PUIfROQM 



, Gaines ^ r 

Spit'ograph (Kenner) 

Splrotoe (Kenner) 

Battleship (Milton Bradley) 

Candy land (Mlltoii Bradley) 

Chutes and Udders (Milton. Bradlty) 

Scrabble for Juniors (Seehotsr and Righter) 

Farcheesl (Sechov and Ri|hfcet) 

fil-Ho*Cfierr,jr-0 (Whitman) 

Tip-It (Ideal) 

Headache (Kohner) 

Cheekers 

Chess - 



$4-00 
2.25 
4.O0 

2.O0 , 
2-75 
3.O0 
. 1,29 
3.O0 
2.O0 
,69 
.69 



Manipulative Toys 
Threading Bloc^c (Chi Idcra ft) 
Plastic puzzle blocks (Woolwos-fth* 
Jl Gantlks 

flay Chips (Playikool) 
Fom Board (Playskooi) 
flt-A-Size (Lauri Enterprises)- ^ 
Snap-Lock Beads CFlsher-Pirice) 

Quercettl-Coloredo Pegs CQuePceftti, Turin, Italy) 

pouble Track Shapees (Kohner) 

Lbeney Links ^(Kohner) . 

Bill Ding Wopden Men (Playsko^l) 

locking Blocks (Kenner) 

Toycraft (Childcrait) • « 

Snap-N-Play (Stfo) 

Wooden Blocks. (Heros , ma,% (Jerwariy) 

Playphone 

Bell and Rings (Playsktfol^ -, , 
Hourglass , (Playskooi) . 
fostal Office (Playskooi) i 
Beaufix (West Germany). 
Plastic blocks (WoolWoTth's)' 
Nail-On-Ttles (Siears) ^ 
Color Liliks (Chlldcraf t) / 
Ringa-Majigs (Chiiacraft) 
Col-o-rol Wagon (playskooi) 
Lego. Building Toy (Lego) 



3.95 
1,95 
2,95 
4,50 
2,7? 
4.O0 
1.25 

',60 
2,25 
2,25 
4,20 
4.50 
4.75' 
3.50 
2,50 
UOO 
2.90 
2,70 
4,50 
6.00^ 

.$9 
2',50 
2,50 
3.O0 
3.75 
5,00 



Puzzles ■ ? . 

Judy puzzles (wooden) ' 
Whitman cardboard puzEle 
Whitman frame tray puzEle ^ 

Aeccisory toys and suppi 1 ej' 

Paper dolls ' 

Coloring books 

drayons 

Magic markers 

Maniki paper 



2,95 
.99 
,69 



1,30 

.39 
l,60^cro 
1,60 



:^||fr; : ; . ; ■. ' - 

F^^ekets '^boeks , dress up elptlie^ and ahGas 

Saiftll play dalls 
i&cid pijppecs (Novo, t^ashabls) 

Ifoviai arattta triys s appiMtraatfely 10^*xl3"* One for each toy 
plac€d upoti the open ahilvaa* A^vatlabLe at^AEuma In New 
ifptk City ox stores stlling Jipanase housawares and novel tl€i 



t Oes are appTOKlmate 
**Prleeg on thasa t terns are related/ to spacer Itt Carma of blabkbo 
poaallllity of donatlDns Id regard to b©oki and drass up Icaina 



PLAYROOM PROCEDMES 

' ^ — - :v ' . , ' , " . • I ' 

I, Greet all children who conie into the playrooin ag foilo\;s: 
\ . Ask . for. Eiarae and age, wite on tapi and attach Co clothing. 

If the child is young ask. thte parent for this infonnatloni 

b, ' Show the child the toys and ejcpiairi that he can ehodse the one 

he likes, but %hea he has flniahtd vith It it must >e returned 
ta the toy shelf before he takes atiother, " / 

c. TJhin 4 child Is not able to^aiaster a toy Che staff/ mernbar shouLd 
aho« him how It WTks, If he still cannot handle/it after an 
explanation the staff menibar ^ihould help him to p^ck out a sub^ - 
stltuta^that Is nioxe suitable, 

S^pups of 'Chtldreti who are p laying games ^^raay need help 
with the rules. 'J ■ 

2* Raerultinant of children f:roin the Nw^altlcii area: j ' 

a* Oftaa it is necessary to go out to the parent /and eKpla^la that 

child. Is welcome to come iatb^ the p lay area, t You tnay air ) Invite 
the parent to jbia him la the pLayroom if sh6 care.^ to do so, 
b* , Itt the child health station it is also neceaaary to |p int^ the 
area ^here the children are weighed before eKamiria tie a aria tell 
the parents that the ehlldren can c£^*ie tnt:o/ .tha play ar-i^ %^hlla 
valtlng to see the doctor, / 

3. Laavtng tha playroom for the SKattiihatl^ or home: 

^ Assist the parent who has difficulty in. gettitig the child to leave. 
If the, child is crying, eKplatn that thii happens frequently and Chat 
lis will stop after he leaves the. area. This Is a laormal responie of 
young childrea and tho parent should be reaisured Jthat her child is be- 
havtEig iti an acceptable Jaihloa. 

: Sometimes ^ It helps if the s taff member lifts the child for the parent 
\ and removis Mtn from the area, Often the ch lid biha^ior Is embarr- 
aastag for the parent and -she will appreciate asilstaace from the itaff. 

4* Safvlng nourishment: ^ 

Milk or juice and cookies are stortd in the kitchen, Ihey are provided 
for ths ehtldreci %^aitlRg in the playrooiti* ; Serve refreshments early in 
the session^ both morning and afternoon* In o^der to get to the clinic 
on tlnia thay may have intised\breakfait or lunch. 

An annDUncament ihould be tnadi in loth/ Spanish and English that "milk 
and eooiiies'! are 'being served and thi children should be asked to re* 
main seat idi until everyone has beati served- A.sk the children to eat 
/ itmediately af ter being served and to itop plkying while they are eating, 
* ^hia will prevint spilling and since theri L$ a limited amount of food 
there may be no opportiinlty for a second cupi . 
It Is best when serving to fill on« tray ^itii drinks and the. other with 
cpoktes. Older children enjoy helping and ^hould.^Te Tncouraged to do 
io; they can easily pass the cookies * ? 

5« How to hanaie dtiruptlve arid hyperactive children: 

Ask the parent for. sugges tioni on how to handle the child, and 
1£ necessary ask h^r Co stay In the play area, 
h. Isolmte the child so that he. will; not disturb the other children 
,■ and in turn will nqt become Qverstiniiilated by the play activities, 

Thi bookcase can be pulled, out and a table placed behind it* 
Ixplaln that tho qhlld may stay jin the playroom but chat since. 
• • it, Is difficult for htm tc play ^n a crowded i-ooin this is a ape* 
^Lai place where he can urcrk undisturbed. 
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PLAYROOM PROCEDURES con'dv : 



C, 



RetiDrt tehavlotf observations on the refeirral forin so thac it 
can be put intb the child's chart. It is tmporcant for the 
medtcaL staff to knov about the playroom activities of the _ 
dtiruptlve child since the child may beh.ive differently during 

the medical oxamlnatlon. 

Disruptive £ind damaged children require upecial training early 
in. life. There are educational prograirs designed especially 
Ipr these children. The observations and comnieats of Che staff 
will lielp the doctor to refer the child aft the proper time. 
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, . , EXTENDED PARENT EDUCATION PROGRAM 

CURRICULUM ■ 

Gaines to teach colors : 

Balloon Gamo: 

" m" " I ■ % 

1, Each player is given a playing board, 

2. Balloons are placed on, the table in fro ait of the players, 

3, Each player, is asaigned a turn* 

4. The flrnt player rolls the dice and picl^s out the balloon that matches the. 

color on the dice and puts it on tua matchiiig balloon on his board. If the 
balloon does not mateh a coloj on his toard he puts it baqk on the table* 

'5, ■ The next player takes his t^ir' * - 

6t The first player to fill all the spaces on his board wins the &ainD, 



Candy Land * . . . * ' 

1, Each player chooses a different colorod playl:ig pi^i^m, 

2, All pieces are placed at "Start," 

3, Each player is assigned a turn* - . 

4* The first' player takes a card ?nd tnoves it to the space matohlng the jgieture* 
The cards with pictures are at different places on the board and the child may 
need help to find the proper place. 

If the card has two colored squares the player may move 

5* To reach HOME a player must land on the last blue Epace or take a card that 

would go beyond the last blue space. The first player to reach HOMB wine the gaj 

Two or more players may occupy the same space, \_ . ^ 

Winnie the Pooh : ^ , - " 

1-2-3 As above, * ^ 

t ■ . ■ - 

4, Discs are put into the bag and the first player reaches into the G^ab Bag and 
without lookint^ pulls out one disc. He nioves his piece to the first square that 
matches the ^olor of the disc. 

5* When a player lands on special Bpaces lie must follow the instTUction,M , Since th 
child cannot read the parent must cKplalii the directions to him, 

6. To reach the North Polo the player must draw a i*ed or blue dinCj if ho dooH not 
do BO he must i^lv^o up his turn to the next porHOn, The first porBon to reach 
th© North Pole ^ins. 
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mENDED PARJENT EDUCATION PROGRAM CUBRICUIUtI ' - . 

CARE GAMES ^ , , ' ; 

War game (Prepare the cai^ds as follows before your start piaytng. Take 
2 each of eards l(aeQ) through 6, a total of 12 cards.' Use only one 
color to start.), 

THIS GA^E IS CALLED. WAR,' 

EACH CARD HAS A NUfffiER ON IT AITO ALSO . A CLUB (SPADE) THAT mTCHES THE NUMiER, 
LETS GO THROUGH ALL THE CARDS. 

CAN YOU TELL m THE OT>IBER OF CLUBS (SPADES) ON EACH CARD? 
l£ the child can do this, start the game. 

I AM GOING TO MIX W THE CARDS AND- GIVE OM TO YOU AND ONE TO Iffi SO 
m BOTH HATO THE SAJE NTOSFR OF CARDS, - ; 

CAMS ah; immt over so you cannot see Tm NU>ffiERS, 

TAra; the top CAMi OfF THE DECK AND TURN IT OVER LIKE rHIS . . / 

laeh person puts a card, face up, on the table, , 

am PERSON WITH THE HIGHEST CARD GETS BOTH CARDS , 
Keep playing until one peraoa gets all the cards, 

- " • . ' - ' 

Increase by ona number each time you play, tf the child can h&ndle 
it. It may not be possible .to use the picture cards until the 
child is older 5 but this varies from one child to another. 

ConcantratiDn (Salaat 4 sets of 'cards, a total of 8 cards. It, is bpst to 
have the colors the same In each set, e^gi black 3'Sj red 4'Ss black S^Sj 
and red as this will serve as another clue*) 

THIS GA^E" IB CALLED CONCENTRATION, 

FIRST, LET'S PUT ALL THE CARDS IN ROWS (feic^ up) AND SEE IF YOU CAN MATCH THEM, 



Hslp thfe child to raatch each card to its raatei so he gets the idea of 
. the game. Be sur© to poiat out both the Humber and the suite. If it 
halpe mention tha color of the suite as will, 

NQ^ I AM GOING TO MIX UP TIE CAI^S , ' 

1 WILL BUT TMM FACE DOWK ON TIffi TABLE IN ROWS (as abo^e) , 

LET HE STARt AND SHOW YOU HOW-TO PLAY. 

Turn over 2 cardSi^-if^ they match, take them off the table. Turn over two more 

flQtil the cards do not match, The other perion now takes his turn. 

Be sure to turn the cardd over fully btfpre you turn them face down; so the 

child can see them'r Point out that he should remember where they are 

so he can find them when it is his turn to play, 

Thi person with the tnost cards wins the game* 

Increase by one set each ttsife you play if the child can hattdle it. 
This game is more difficult than WAR sihce It tiamands complete 
attention and the ability to remember where the cards are placed. 



*Thiese games ware planned for children aged 4 years* 



EXTEl^ED PARENT EDUCATION PROGRAM \ , ' 

' .. . . : . ; CURRICULUM 

Hl^Ho Cherry-O ' . . " 

1» This is a game called Hi^^Ho Cherry^O, , 

2. Each Tplayer picks a cup lind then puts cherries in the tree ^ich the same 

, aolor as the cup^ at Che; bottorn, - ^ ^ 

''What color do you vaat?" ; . 

•'■I will t^ke ' j^' . ; • ' ■- \ ■■ ^ ■ " 

3. Put cherries in the'tTmB^ 

4. Tfie .wiaaer is the LlXBt gue to puL all the cherries iii the cup, ■ ■ , .„ 
Now how do you decide haw many cherries to take off of the tree? 

5* This is the spinner mA when you turn, it like this Cdemonstrate) you ^ill 
^iee how many cherries to tak^^. off the tree. 
Let me show ydiu (SK^plain each section) _ ^ 



, . 7 4- 
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i;X'IEiroED PARENT EDUCATION PROGRAM CURRICULUM 
Ob 1 act Lotto /Zoo Lotto (Select 12 cards that match pictures and 4 that do not matah' 



■.-This game is called Object (Eoo) Lotto. 
Each playet gets oae board. There are six pictures on each hompif 

Thare are single cards with pictures that niatch the ob>rfs on each board, The^ f^st 
parson to put all Che tustching cards on his board^^Ws the game. I will miK up^ these 
dards and then turri them so the pictures face^>c^. - . • 

You can ga first. Talce the card off^fkr^. "Wia do you call this?-(iC child cannot 
'names say it for htm and ask hlm^^W""repeat it), 

"Does it match a pic ture^.^n"your card?'- 

If yea, ''Put the^^jG-afd on top of the picture?*'. 

If no ''&*t""the card on the table vfith the picture facing down,*' ; ^ 

ptfn'you finish the game exchanse cards so that Che child will learn Che names of 
-r'the objects on, the other board, • . 

If he can name four out of six objects on each board, go onto next two boards. 

Return to, other boards conCiniiing with two cards at a time until child can name 
all the objeccs. 
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EXTENDED PARENT EDUCATION PROGMM 
GURRICLam 



Tinker Toy 

This is a tinker-* toy. You cph make different models with it. 

First I ^^ant to show you all the p^rts and then we can bui Id something , 

This is a spool - it is round - it has a hole in the center md holes all arouad 
the sides. The rods go into the holes* Find me some more spools. P.ut thdm all 
into one ptiles 

This is a wheel. It has only one hole in the center. There are three more 
wheels. - Find them and you can put the wheels in a pile too. 

These are the rods« They come in four different sizes and fouc different colors. 

Look, the orange rod is the shorcest. The yellow rod in a little longer than the 
Orange rod. The blue rod is a little longer than the yellow rod. The red rod 
is. the longest of all. Now you do the same thing with the. rods that you did with 
the- spools and wheels.. Put the rods that are the same color aad same siae intQ a 
pile, 

The^other parts are on page two of the booklet! 

B - point .... 

U ^ rod cap 

L - bearing 

pp^ - plastic pennant 

TO - wind blade 
Let's find them so you can be .prepared to tell about them, ' 

You can name these parts to your child ^ you use them, = The other parts are 
shapes and colors we have worked ^^ith earlier and your ^child should know |them all. 

Before we start putting models together you should try to put th^^ rosa into the 
holes and loosen them up. This will make it Msiir for your child whose hands ara 
not as strong as yours* ' 

Turn the rods to get them in and out of the holeSj or the points will break. 
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Name fef child D ate Of rneetlng 

Toy- Balloon Game/ Candy Land Teaches! Colors 

First Week? 

Play gafee v^ith parent only: Yes N o ' ^ 
Follows rules of game: . 'Yes N o ' 
Kaows colori: Yei N o ' 
Cornmerits : ^ . . . 



Second Weelc: 

Plays gamt with one other person and parent: Yes ^N o 

Plays game with parent only: / Yea No 



Follows ruLee of game: Yes No 

Comments : ._ ■ 1L_,,^^, 



Third Week: , 

Plays game with one other person: Yei N o 

Plays game with one other person and parents Yes N o 

Plays game with paretit only: Yes N o 

Follows rules of game: Yes No 

• t 

Coiranents : - _^ ^ 



Fourth VJeek: 

Plays game with other chlldreri: " Yes^^ N o 

Plans game with one other persons ^^^^ No _ _ 

Plays game with one other person and parent? Yes J^N o 

Playi game ^Ith paretit only: , ^ Yes ; N o 

Gommepts - - . _ /_ -- ^ . ,--v- — — - - 

Finds matching colors of objecta in home: Yes Noi 



Name of "fehlld 
Title 'M book 



Dae e ' 

Teaches ^ 



How often do you show the book Co the child s Dally . Once a,. we«ak 

- " ''^ Twice a week 

. Othctr (eKplain) ' ^ _ • 



When do you uso the. book: After the trstning - at bedtime 

Other XeKplain) " _ _ 

Ploasa cQimnecit on the book; feel free to say what you think about It and 
how your child feels aboiit it: - ^ 
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Name of Child ^ 



clonal) 



" Game S^Ucted : ^HL^Ho^X^ 

Plays game wtth paTent only 
Follows mles p£ game. 
Knows numbers in garni 
Comments : 




No 



Can proceed to 1st 6 numbers of War Game: 
Knows aumbari from 1 (ace) to & 
Does he understand game? ■= 

How long did tt take the child to leatn the ruleil 



ERJC . 
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Nfiffle of Child : 



Game Selij'trHtv CMd games 



Date of Meeting 1^ 
Teaches^ numbers 



Yes 



Knuws numbers fjom 1 (ace) to 6: 
Knows number i from 1 to 10^ 
Knows numbers f rota 1 to king: 
Does he understand game? 
Ho^ long did it take^the child to learn ttie rules?^ 



No 



Yes ■ ■ No 



Y«s_ 
Yes 



No^ 
No 



7 



Concentration 

Undtrstacids gama by the)etid of the first wiik^ 

fourth wee k 
Does not understarid how to play same 



second week 



third week_ 



Child is able to play with 4 sets of cards (8) 
Child is able to ^■'It^h ^5 sets of cards (10) 

Child is able to pi..y wi^h 6 sets of cards (12); 

Plays game with -parent only 

Plays game with one other person ^and parent 

Playi game with one other person 



Yes 
Yes 
Yei 

Yes 
Yea 
Yes 



No 
No 

No ' 

No 
No 
No 



Cominents : 



ERIC 
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Game: LOTTO ' ' : ■ 'l'(?atthps: Ujoct lab^Uhs 



yiays ganie with parent only . 
Plays game with pai"ent and ochers 
Underscands rules of game 



Yes 



^ nf'c^im*. > Ves No. .-^ 

. somai'lmcs- 



Can name and match ull objucts on car4s l-6.;\ 'tcs _____ No „j____ 
Can tianie and match all objucts on cards 7-12 -Yes - No £^ 
Can name arfd match all objects 'on camJs 13-lS Yes r.. No ______ 



Can uame aud match all objscts on d'aras- 19-24 Yes ^ -'^ No _____ 

' ' " • . ' "'^ 

Can nama and match all obj'acts on cards, 25- 3p Yes _ 

Can tiiima and match all ©bjects on cards 31-3S Y^a y 

If no, wlmt otijeccs is child unable- to namo or tmUh 



'Mo 

No 



Cards 1-6 



Cards 7-12 
CavdB 13-18 
C^riJ 19-24 
Cards 25-30 
Cards 31-36 

cmm-xs- 
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i 




























* 










f 


* 





Finding obj^cts^ in tuaBa^ines, newspaj^^ and books : . 

Can child find nud name objncUs: ^ X^^'^ — _ No 

* _ 

Does child cut out and pAste\ objects ^ y^s,^j^__ No 

Does child circle pictures: - ' / ^ Yo^ — . No 

Does child color picturos with crayons 



Yea No 
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TINKER TOY 



Can he scparato the spools £m the 
Can he arrange the rods by cc'.or: 
dan,'; he' name all five colors: 
If not, what colors c&n he name? _ 



Us: 



Yes, 

Yes 
res 



Can he ,undar.atanci siaa dittwm^ms: 

Can he ,puf th^ rods^ lA thq holes ^ 

He follows Instructioflfe and^ aiia rfake the 
followins- models by hlmseif^ 

with halp'from his m^tih^Vi ' 

'\ 4^ • ■ / ■. ' 

TREE - Wiv^tv * 

ROBOT , % . 



res 

'L B S 

Yes' _ 
res . 

Yes- 



Yes 



WAGON' 




Made up own mddels put %hiam 'to£e^her 

' 'with help; 

learnod to put togetha^ mptn ^domplicated - 
models with the help of tAe pm^entr- 

Plays with tinker coy mi aUo^s* another 
child to share lt with hlrti^ A 

Always needs parent hi^Xp him with toy : 



